I Y

FILED

LA FILE NOW: FILING FEE IS $61.25
NONPROFIT ALy FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

DOCUMENT # C10124

1. Corporation Name

FLORIDA

OLEETA LODGE NO. 145 FREE AND ACCEPTED MASONS OF

Principal Place of Business Mailing Address

C/0 ROY CONNQR SHEPPARD
=28G:0CEAN. ST cmm .
JACKSONVILLE-FL 32202

220 OCEAN ST

C/0 ROY CONNOR SHEPPARD

= AGKSONVILLE 132208 —— i oy = omas

= =

_ JUEMERACRGIIR G RO

b

%

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

T

e S SR e R e e o - —

[21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 127] 23-7215289 Not Applicable
Ci ity & Stat it
_1 e C"V‘ ® 5. Certifcate of Status Desired O $8.75 Add_lllonal
2 ?ﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 MayBe
rz_f] [El . E : 1_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Steet Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
84| Ciy

85 I Zip Code

FL |

1. Pursuant to the provisions of Sactions 617.0502 and 617, 1508; Fiorida: Statutes-tha. above-named. comoration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors—1 hareby accept the appointment as registered — __,

agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

‘SIGNATURE /V/A
Signature, typed or printed name of registened agent and titts i applicable. {NOTE: Registared Agent signature requirad when rainstating) [ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | SD [ DELETE 1Tme T WORSHIPFLUL MASTER (D Chenge  [JAddton
ane HENSHEY, SAMUEL TRAMEL 1200 Mirhael Charles Geesn |
streeTa0oress| 145 § ROYAL POINCIANA BLV \ISIREETADDRESS | 2§ 33 SW T2 AvVEnuc
crv-sr-ze__ | MIAMI SPRINGS FL 33166 14 CITY-ST-ZP Miami FL 3315& >
me’ WMD mELETE 21TME L - e [Change [ Addition
NAME SUAREZ, ALEXANDER 22NAME JUMIOR WARDEHM (21
STREETADDRESS| 5340 SW 143RD CT aswertaooRess|  HETMON Jake Roudenbuih
CITY-ST- 2P MIAMI FL 33175 2. 4CITY-ST-ZP 191 W 15% B L .
TmE SWD ROEI.ETE 31 TIMLE WMigleanh FL 33010 Uhange [ Addition
NAME CHARLES GREEN, MICHAEL 32 NAME
sTREET ADDRESS| 9133 SW 72ND AVE - 33 STREET ADDRESS | 3
cry-sT-z2¢ | MIAMI FL 33156 34.CITY-ST-ZPP
THLE ~ "/ m-— : Ol oeeTE  f4rmme [IChange  [] Addition
NAME RATHBURN, GARY RAY 4.2 NAME ) CT e -
STREET ADDRESS| 600 RAVEN AVENUE 4.3 STREET ADDRESS
CITY-ST-ZP MIAM! SPRINGS Fl 33166 44 CITY-ST-2P
TILE JWD /?UELETE 51TMLE [JChange  [JAddition
NAvE ARRESE, JOSEPH MANUEL 52NAE
STREETADDRESS| 997 SW 143RD CT 5.3 STREET ADDRESS
crr-st.zp | MIAMI FL 33175 54 CITY-ST-ZP
TMLE [0 DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME 7
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 5 64 CITY-ST-ZIP

Block 12 or Biock 13 if changed, or on an attachment with.8

SIGNATURE: A

address,

R

14. | hereby certify that the information supplied with this filing does not quali
Indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowere

NAWE OF isifnm DFIR g

fy 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
d,to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

I

i

CR2E037 (11/08) . |

ai /30./57 043542337



