FILED

ANNUAL REPORT

1997

Secr

FILE NOW: FILING FEE IS $61.25

NOT—\IPROFﬁT“ - il FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

alary of State

DIVISION OF CORPORATIONS

DOCUMENT # C101£4 (1)

1. Corporation NHame

OLETTA LODGE NO. 145 FREE AND ACCEPTED MASONS OF

[ Fiincipal Place of Business Mailing Adciress
:/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
P20 OCEAN ST 220 OCEAN 8T
ACKSONVILLE FL 32202 JACKSONVILLE FL 32202:3218 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1892 04/02/1996
2. Puncipal Place ol Business 2a. Mailng Addross 4. FEl Number Applied For

m R El 23‘7215289 Not Applicable

Suite, Apl 4, elc Suite, Apt. #, etc.
| S AR e L Sule AP Bl 6. Ceniificate of Status Desired L] $8.75 Addiona!
22| _ 27| Fee Required

Oty & St | City8 Stale 6. Eleclion Campalgn Financing $5.00 May Be
[_;_3],,,,,,,,,,,,,_,,,,, o m Trust Fund Contribution Added to Fees
AL __Caunlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2| 20| |30] Fiorida Stalutes Oves [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1} Name

SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptabie)

220 OCEAN STREET

JACKSONVILLE FL 32202 83

84| City FL 85| Zip Code

o path, in the Stale of Fla

13. Pursuanl ta the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered
- 3. Such chgege was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

2-%-77

(NCOTE: Registared Agent signalure required when reinstaling) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

swertaooiess | 3121 SW 23RD ST
eny st-zp_ | MIAMIFL 33145-3117

oflice or reg
agent. | a ar fith, accopt the obhga Section 47,0003, Florida Statutes.
SIGNATURE e e A .
by WP i :y['é:(! ot prnited pamie of ¢ i £.ell3)
| 12, ~ QFFICERS AND DIRECTORS 13.
i D L] pevese 14 TITLE
NAME PELLON, BLAS 12 NAME

TWOREHIFPFUL MASTER D
Gordon H Fineberg

it D [] pELETE
hAME FINEBERG, GORDON

swReeT s | 6601 S.W. 116TH CT

CY-S1-2W MIAMI FL 33173

21 TILE
22 NAME

SEMNIOR WARDER D
Alesonder Suares

essmeetabohess BRALD BW 143pd OF
2 4 CITY-ST-2IP Miami Fl. 3317

— D [T otLer
HAM SUAREZ, ALEXANDER

swerT anneess | 5340 SW 143RD CT

crv-ste L MIAMI FL 33175

ITME
3.2 NAME

JUMIOR WARDEH
Michasl Chaorles GREEN

JISIREETADDRESS 99 33 ®Y 7@nd Ave Apt
3.4 GITY-ST- 2P Miami FL 33156-1&34

T DT L] pELETe
NeME RATHBURN, GARY R

sireeraooniss | GO0 RAVEN AVENUE
| onvsiar | MIAMI SPRINGS FL 33166-3953

T DS [ eLeTe
NAnE COLLARD, FENTON W

stee anontss | 6260 NW 39TH TERRACE

arv-st o | MIAMI SPRINGS FL 33166-7078

T [T oeceTe
HANME

STHEE } ANDRESS

Ciy-S§1- 21

T TREASURER

+ZNAME Gory Roy Rathburn

{SSIRETADDRESS w00y Raven AVETIUE

MOMSLDP  yiqmi Springs F1 331466-395
, GECRETARY D

b Fenton William Collarg

SISTRETADDRESS |, w0 ; iy mER TEPrac

MENSIN  tiiami Sprinss Fl 23

62 NAME

63 STAEET ADDRESS

64 CITY-ST-ZP |

vasmeeranoness 001 SW O 1il&th Ot #10%
14 CITY-ST- 2P Miami Fl. 331732

S

&
1he-7078

14. 1 do hereby certify that the mformation supplied wilh this filing doss not g
informatian inchcaled on 1his annual repart or supplemental annual report

appears in Black 12 or Black 13 if changed, or on an atlachment with an

ualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
is trua and accurate and that my signature shall have the same legal effect as it made under oath; thal

address,

o

I am an olficer of direstor of tho carporation or the receiver or trustee empowered to execule this report as requirad by Chapler 817, Florida Statutes; and that my name

SIGNATURE: . Goxdon M. Finaherg.

SIGNAYURE AND

Cul
ICER OR DIRECTOR

oo- B354 - 2339
oo s ity 22577

Date

Daytime PIone ot 188 L4

Mar 24 1997 8:00am
Secretary of State

CR2E037 (9/96)



