“” '2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10086

1. Entity Narng

DR. FELIX VARELA LODGE NO. 64 FREE AND ACCEPTED
MASONS OF FLORIDA

Mar 29, 2002 8:00 am §
Secretary of State ;

03-29-2002 91540 001 *4,471.25

Mailing Address

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

Principal Place of Business

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

2. Principal Place of Business 3. Mailing Address

I

AW

R

Suite, Apt. #, etc. Suite, Apt. #, stc.

20 NOT WRITE iN THIS SPACE

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Cily & State City & State 4. FEI Numnber Applied Far :
23-7526367 Not Applicadle | |
2i Count i Count i |
P ountty 4ip ouniry 5. Certificate of Status Desired O $8'75 Addmonal ;
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - - i

Street Address (P.0O. Box Number is Mot Acceptable) ;

City

Zip Code

FL

SIGNATURE

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 Florica.

Signature, typed or printsd name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating) DATE '

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 :
e WMD ﬁm e I WORSHIFFL STER 107 Mowe DOt |5
e DEL RIO, JOSE R e 2 |
STREET ADCRESS |6 PALM DRIVE STREET ADDRESS |, 3
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP | §
TITLE y SWD [ Dalete TLE (&)
NAME ANUEZ, JOHN JR NAME
STREET ADDRESS |42 CATHERINE STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P

e JWD - .0 petete me ﬂ»dditinn
NAME [HERRERA, EDUARDO M Nt \ i
STREET ADDRESS |B-8 8TH AVENUE STREET ADDRESS
CITY-ST-2IP KEY wEsT FL 33040 { CITY-ST-ZIP
TITLE TD [ pefete TITLE [ change ] Addition
mve o [DORRIBO, MANUEL J RAME ‘
STREET ADDRESS 9501 SW 155TH AVE STREET ADDRESS
CIY-ST-ZP [ywaM| FL 331961117 CITY-ST-2IP
TITLE SD [ Deleta  TITLE [ Change [ Addition
e/ |GONZALEZ, MANUEL | N
STREET ADDRESS [PQ) BOX 4123 N/A fl STREET ADDRESS
CTCSTETIKEY WEST FL 330414123 o-s1-2¢
TITLE [ celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 ciy-st-op

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@“ﬂf\/épﬂih%ZD

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on Ihis report or supplemental report is true and 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 to execute this reportyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

!
<>

02y~ 35Y-2 337

I 'SI&NATURE_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOy
el i)

¥i y
Date 2 }2 In ry  Daytime Phone #



