“~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # C10086

DR. FELIX VARELA LODGE NO. 64 FREE AND ACCEPTED

FILED

Principal Piace of Business

C/0 ROY CONNER SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNER SHEPPARD
220 OCEAN 8T.
JACKSONVILLE FL 32202-3218

2. Principal Place of Business

3. Mailing Address

[T

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
23‘7526367 Nat Applicatle
Zi Countl Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR (RO. BoxNu prable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tide § applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trusi Fund Coritrizution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD [ Gelete TILE [ change ] Addition
NAME HERNANDEZ, JOSE L RAME
STREET ADDRESS | 43 ALLAMANDA TERR STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
KEY WEST FL 33040 - CEMTOR WARDER " _
THLE SWD ﬁnema TIME S A b Y i [ Ghange WAddmon
isv= B 1 ¥ =
NawE SANTIAGO, JR, INOCENTE O NAME Jors Faul Del Ris
STREET ADRESS | 1301 UNITED ST steTacoress | & Falm OF
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2P Fey Wezts Fl1 230358
TITLE JWD %De!ete TMLE JUMIOR WARDEN 03 O Change ﬁAdcﬁtion
NAME DEL RIO, JOSE R NAME Jahn  ARuUsz Jv
sTREET ADCRESS | JOSE DEL RIO DR STREET ADDRESS STun L mmmme oy
or-st-2p | KEY WEST FL 33040 CITY-ST-21P She LUMLNnSE HHT ov
Hey Weih rFi. 330480
me 10 ‘ﬂngmg TIME = ] Change qddition
NAME DORRIBO, MANUEL NAME TEEASURER RS
STREET ADDRESS | 1914 SEIDENBERG AVE SWREETADDRESS | Pamiuel JEIuz Dorvibg
av-si-2F | KEY WEST FL 33040 | ciry-st-2iF 501 S W 1SSTH AVE
TME sD [ Detete TILE MIAMI FL 23i9&5-312117 I Change [ Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | PO BOX 4123 N/A STREET ADDRESS - — -
CITY-ST-2IP KEY WEST FL 33041-4123 CITY-ST-7IP
THLE O celete TILE [ Change [ Addition
NAME NAME
$TREET ACDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

of the corporaticn or the receiver or trustee empowered

changed, or on an attachnil’\ ﬁ‘d
SIGNATURE: X _RG

xecute

n g
RES&:@J—-& AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate andghat my signature shali have the same legal sffect as if made under cath: that | am an cHficer or director
his fe, ort as requwred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

€2S

3//_5-/ L,  fir-3L2/

SIGNATURE AND TYPED

;‘;';ﬂﬁ
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

“Date Daytime Phone &

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

CR2E037 {9/99)



