NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (10124

FILED
May 22, 2003 8:00 am
Secretary of State

05-22-2003 90444 001 ***735.00

1. Entity Name
OLEETA LODGE NO. 145 FREE AND

ACCEPTED MASONS OF FLORIDA

44002211

2. Principal Place of Business 3. Mailing Address
ROY CONNOR _ SHEPPARD ROY CONNOR SHEPPARD
Suite, Apt. #, etc. ~ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
220 OCEAN STREET N 220 OCEAN STREET N. )
City & State City & State 4. FEI Number Applied For
JACKSONVILLE FL JACKSCNVILLE FL 23-7215289 Not Appiicanis
2 32202 Country Z:p3 2202 Country 5. Certificate of Status Desired O geilggq ‘ﬁse‘ﬂﬁma'

7. Name and Address of Current Reglstered Agent

ROY CONNOR SHEPPARD
Street Address (P.O. Box Number is Not Accgptable)

Name

220 OCEAN STRERET N.
Zip Cod
JACKSONVILLE FL | “32%02

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida, | am familiar with, and accept
the obligations of registered agent.

City

DATE

SIGNATURE
i Slgnature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature requirad whaen reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANC DIRECTCRS

-10.

TILE WORSHIPFUL MASTER (D) g

NAME RAUL SANCHEZ } <

STREZT ADDRESS 7160 N. W. 173RD ST. g

cirv-$t-2¢ MIAMI LAKES, FL 33015 g

e TREASURER (D) S

NAME STEVEN Q. STEELE C

STREET ADORESS P O BOX 661371 N/A

oirr-57-2¢ MIAMI, FI, 33266-1371 -

TITLE SECRETARY (D)

NAME "MICHAEL GREEN

STREET ADDRESS 145 8. ROYAL POINCIANA BLVD

CITY- 5T-21P MIAMI SPRINGS, FL 33166

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

Ciry-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section. 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corparation or the recaiver or trustee empowered 1o exacute this report as reguired by Chapter 817, Florida Stafutes; and that my name appears in Block 10 or on an
attachment with an qddresi. with all other like empow.ered. /)l J'CAA&-.( G—‘fc.c‘_l\ , e, .

CIGNATURE: y - LY I/e3 . BA5-883-JR55




