éOO4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10086

1. Entity Name

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

ecretary of State

04-12-2004 90257 050 ****g1.25

Frincipal Place of Business .
C/0 ROY CONNER SHEPPARD -
220 OCEAN ST.

JACKSONVILLE, FL. 32202

Mailing Address

220 OCEAN ST.

/0 ROY CONNER SHEPPARD
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address -

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

03042004 Chg-NP CR2E037 (16/03)
City & State City & State 4. FEl Number Applied For
23-7526367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] fese'gesq fational
. - «—§. Name and Address of Curreni Registered-Agent i I “7. Name'and Addressof New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable.

{NOTE: Registorad Agant signature requirad when reinstating)

DATE

- Filing Fee is $61.25
- Due by May 1. 2004

9. Election Campaign Financing
Trust Fund Contribution.

' Make check payable to
Flurlda Department of State. r

$5.00 May Be
Added to Fees

¥

10. COFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICEFIS AND D!RECTOHS IN 10
T D G e I WoRSHIPFLY (0 Do Setiion
NAME RAMIREZ, JOSE L MAME . Seaorgs :
STREET ADDRESS | 1217 ELIZA STREET STREET ADDRESS | B OB
omv-sT-7p | KEY WEST, FL 330403421 omY-53-2P I vai Lim

ey ue
e D S elee e boecuins g on
NAME WILLIAM, BOYD NAME i ik
STREET ADDRESS | 2931 HARRIS AVE sweetaooess oD ST R
GITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-ZIP "'-r’:'—"ﬂ- =
TITLE TD " [ Delete TITLE “ HEY WE R’\dumnn
NAME DORRIBO, MANUEL J NAME 4
"STREET ADDRESS | 9501 SW 155TH AVE STREET ADDAESS ,
CiTY-5T-2P MIAMI, FL 331961117 CITY-ST-ZIP
THTLE SD mme TITLE B 1 Addition
NAME GONZALEZ, MANUEL NAME -
STREET ADDRESS | PO BOX 4123 N/A : o --—= smEETADDﬂEssi e . x

1 griguez — :
CITY-§T-29 KEY WEST, FL 330414123 CHTY-ST-2P ..
" 1d ave—- - — - - —

TME D RQelete TITLE =1 TEAAD-240F [ charge [ Acdition
NAME TUYA, OSCAR NAME ! -
STREETADDRESS | 139 4TH ST STREET ADDAESS
CITY-ST-ZF_.. .| KEY WEST, FL. A_330'4Q . ~ CITY-ST-ZIP &
TME . O Delete TILE , (D Crang: [ Adilion
NAME NAME - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117 if

changed, or on an atﬁ‘em with an address, with all other like empowered.

Jafc"f TPoDRIGUEL Sec. 3-20-0Y 305-1296-605¢

SIGNATURE: £ 7T / L, —

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caytime Phane #




