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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10086

1. Entity Name

DR. FELIX VARELA LODGE NO. 64 FREE AND ACCEFPTED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90186 001 *3,491.25

Principal Place of Business Mailing Address

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

220 OCEAN ST.

C/0O ROY CONNER SHEFPARD
JACKSONVILLE FL 32202

- 35D

2. Prinripal Place of Business 3. Mailing Address

LT

MDA RRRAR

R

Suite, APl #, elc. Sulte, ApL #, elc.

DO NOT WRITE IN THIS SPACE

Cit+ &7State City & State 4. FE} Number Applied For
ARNE _,‘_, . . - 23-7526367 Not Applicable
le-x Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 QCEAN STREET
JACKSONVILLE FL 32202 = e
ity FL p Code
8. The above named entity subrmits 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 nama of registerad agent and litie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. . ‘ADQITIONSICHANQES TQ__OFEICEHS_;_AE_DP!BECTOHS IN 10
TRE WMD mle[e TTLE Y Kﬁhange {1 Addition
NAME HERNANDEZ, JOSE L NAME ‘ :
STReeT ACERESS (13 ALLAMANDA TERR STREET ADDRESS | ’
CITY-ST-2IP KEY WEST FL 33040 CITY-S$1-21P s
TNLE SWD ,&' Delete THLE ‘ 4 Pq Change [ Addition
havE DEL RIO, JOSE RAUL MME  CZERIOR WARDEH i
s o P F T donn_ Anuez_dr
T KEY WEST FL 33040 21 Ootherine S - - = ;
TLE JWD :E(ogme TITLE weu Wert FL 3I040 O change [ Addition
HAME ANUEZ JR, JOHN NAME grmE TEEE R S X
STREET ADDRESS |§12 CATHERINE ST STREETADDRESS 41 161 T G5 i} '
CITY-ST-ZP KEY WEST FL 33040 CITY-5T-ZP HeprvreErd ;
TITE TD O pelete TLE B-Z BTH AVE ; Ochange [ Addition
NAME DORRIBO, MANUEL J NAME ;'::El.f. !ﬁ'EET FL 33 : ’:‘C :
STREET ADDRESS 19501 SW 155TH AVE STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33196-1117 CITY-ST-ZIP
TmE SD 3 Delete TLE O Change [T Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS [PO BOX 4123 N/A STREET ADDRESS
CITY-ST-2P KEY WEST FL 33041-4123 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET AQDRESS ” STREET ADDRESS
CITY-5T-2F ’ CITY-5T-2IP

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
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other |jke empowered. Jose au | Del R o wm
— Vi r
T I’ Ly Al 7
SIGNATURE: N\ SEOUAT /AR 25702 i hatles  904-35y- 2339
SIGNAAURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dae Daytime Phone #

CR2E037 (10/00)



