]

s

-ANNUAL REPORT

* 2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 12,2005 8:00 am

DOCUMENT # C10086

1. Enity Name

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

ecretary of State

04-12-2005 90151 034 ****5] 25

Principal Place of Business
/0 ROY CONNER SHEPPARD
220 OCEAN 5T.
IACKSONVILLE, FL 32202

Mailing Address

220 OCEAN 5T.

(/0 ROY CONNER SHEPPARD
JACKSONVILLE, FL 32202

20023617

2. Principal Place of Business 3. Mailing Address

AR

L

Suita, Apt. #, eic.

Suita, Apt. #, etG.

03122008

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7526367 Not Applicable
Zip Couriry Zip Country - . $B.75 Additiona!
8. Certificate of Status Desired O Fea Rogulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = Name . ’ : o =

SHEPPARD, ROY CONNOR--
220 OCEAN STREET .
JACKSONVILLE, FL 32202

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

City

FL I Zip Code

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

.the abligations of registered agent.

! SIGNATURE : :

' *. ., Signature, typed r printsd name of registored agent and fite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
~ - Filing Fee is $61 25 i 9. Elaction Campaign Financing $5.00 May Be Make check payable to- E “"‘
" Due by May 1, 2005 - Trust Fund Contribution. Added fo Fees Florida Department of State - -

- QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIFIECTORS IN 10

e wWMD - h’velﬁe TME X Cnange I:I Addltmn :
NAME LOPEZ, GEQORGE NAME '
STREET ADORESS | PO BOX 2979 STREET ADORES 439
CITY-S7-ZIP KEY WEST, FL 330403421 CIFY-ST-2P
TME SWD mm TmE g Additien
NAME PEREZ, ROBERTOL NAME .
STREET ADDRESS | 424 3330 NORTHSIDE DR STREET ADDRES!
orv-s1-2P | KEY WEST, FL 33040 on-sTmp
e 0 . 1 elete TIMLE ' ~ hange dition
NAME DORRIBC, MANUEL J NAME ’ %

.| sweET anoRess | 9501 SW 155TH AVE v e N STREETADDRESS o .
orv-sr-z¢ | MIAMI, FL 331961117 Cv-STzp = T
TIE JWD E[)em TME ange [ Addition
NAME SALCEDO, LEONID D NAME
STIEET ADDRESS | 1300 DOUGLAS CIRCLE STREET ADDAESS
CiTY -ST-21P KEY WEST, FL 33040 GITY-ST-Z1P
TME 8D [ Detete TE [ Crange [T Addition
NAME RODRIGUEZ, JOSE F NAME
STREET ADDRESS | 3705 DONALD AVE STREET ADDFESS
CITY-ST-2IP KEY WEST, FL 33040 CHY-ST-2P
TILE T vetete TIE [ Change ]:] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS o
CiY-5T- 2P CHTY-ST-2P o

12. .| hereby certify that the information supplied with this filin 3
indicated on this report or supplemental réport is true an

does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furiher 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 raceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 107or Block 11 if *

- changed, or on an attachi

Il other like empowered.

—

Jdo

se F. Rodvi a‘ue'r_

3. 30 OX 308 -296.6056

SIGNATURE: A
. //?ém.mnsﬁnn TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoene #




