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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # C1016

1. Corporation Name

OF FLORIDA

WEST DADE LODGE NO. 388 FREE AND ACCEPTED MASONS

Principal Place of Business
ROY GONNOR SHEPPARD

Mailing Address

ROY CONNOR SHERPARD

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90112 001 *4,838.75

R

220 OCEAN ST. 220 QGEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Businass 2a. Malling Address 3. Date Incorporated or Qualifed
121} 26] 06/30/1992
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
E B .2_7-1 oo T 65'022 7035 Not Applicable
City & State Clty & State 5. Certifcate of Stalus Desired $8.75 Additional
E‘ .2_8\ Fee Required
Zip Country Zp Country 6. Election Campaign Financing O $5.00 may Be
;d-l |_2;| El I};‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPPARD. ROY CONNOR 82| Street Address (P.Q. Bax Number is Not Acceptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
84( City FL 85| Zip Code

SIGNATURE

T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

N/A

horized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name dlfgishrud agent and tile if applicable. {NOTE: Regt d Agent gignature required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¢ 18D L] DELETE 11 TITLE " wnR Eﬁ;ﬁﬁ T:‘;‘ZE ngp in 1r@l::haﬂge [ Addition
NAME WARNE, CLARKE G 12 AN e Doz

streeT ADbRESS| 7865 SW 126TH ST 13 STREET ADORESS = F3r 4 ) ‘:.';J-T‘e*‘*"

crv-st-ze | MIAME FL 33156-6058 14 CITY-ST-2P Miam: E1. aoord Strees

TmE D %ELETE 21 TME feamy ma 38175211450 L D;‘gange ] Addion

- ! PIRIT LIARDER Py AN

NAME MIRABILE, HECTOR 22NAME . :f!-_nt*F‘::El_*;_-f:_“i_"’ L i -

sTReeTADORESS| 14516 SW 95TH LN 23STREETADDRESS [ FEY¥ 15 W 'U’_-‘i_if’—f-ifﬁ' )

crv-st.zp | HIALEAHFL 33186~ - Foiorvsrze - | 1700 & W 23R4 L ) =
TME ) §@ELETE 31 TME viiami Fl1 R2RZ14% (Change L] Addition
NAME FARUNA, JOSE D ‘ 32NAME \ i

STREETADDRESS| B850 SW 82 ST 33 STREET ADDRESS

crv-st-ze [ MIAMI FL 33173-4128 34, CITY-ST-ZP

TME L D (J DELETE 41TME [JChanga  [JAddition
, NAME MARTIN, JOSEPH MICHAEL ‘ 4.2NAME

sTREET ADDRESS| 14240 SW 79TH CT 43 STREET ADDRESS

omv-st-ze | MIAMI FL 33158-1523 44 CITY-ST-ZP

mE v [D R ] DELETE 51TILE [ClChange [ Addition
A ALICEA, MICHAEL J R - SZNAVE

sTReeT ADDRESS] 5433 NW 184TH ST SR e w?,‘z‘ 7 5.3 STREET ADDRESS

crv.stze | MIAME FL 33055 S R 54CITY-57-2P

TMLE B a DELETE 61 TLE [OChange [ Addition
NME - . NPT S 52 NAME

STREET ADDRESS , 4N ye - 8.3 STREET ADDRESS

CITY-ST-ZIP %c 525 . 64 CITY-ST- 2P

74, hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual report |
r

officer or director of the corporation or ¢
Block 12 or Block 13 if changed, or on

" SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ED 3/8/99

ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
regs, with all other like empowered.

:

CR2E(037 (11/98)

»
]

ime Phone #

(305) 233-1499
Daytme P

3
i
v



