|
" 20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10166

1. Entity Name

t

;
WEST DADE LODGE NO. 388 FREE AND AC|CEPTED MASONS

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

|
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 322023218
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED

03-15-2000 90138 001 *8,207.50

d A U A~

AT EDER IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
,i 65'0227035 Not Applicable
Zi Countr Zi Countr } iti
P unity P unity 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

Streel Address (P.O. Box Number is Not Acceptable)

|
1
|
i

220 OCEAN STREET
JACKSONWILLE FL 32202 ‘
' City FL Zip Code
8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE |
Slgrature, typed of printed nama of ragistered agent and title if app!icab\e. (NOTE. Registerad Agent signature required when rainstabing) DATE
L N
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
i )
10. OFFICERS AND DIRECTORS | . 11 = .;“ T T ”"""‘""‘."__“_"‘ “RECTORS IN 10
TITLE sh : \F,geue TITLE SECRETARY T chnange [ Addition
i_exter Ln-,‘:z‘!" Bpr\ n 1
NAME NAME mima il “uy¥ywad =t B e 4
WARNE, CLARKE G | omn y 1mn ot
STREET ADDRESS | 7865 SW 125TH ST : STREETADDRE. T S>> =% 10w =%
CITY-ST-7IP MIAMI FL 33156-6058 | CITY-ST-2IP MIAMY FL 221E87-RT7EE Ay
TITLE WMD i Delate TIRLE WORSHIPFUL MARTER i} l@\Chanqe [] Addition
© NAME DIAZ, MANUEL W _ — . P PRavigd G SoenzIaolez
STREET ADDRESS | 11220 SW 93RD ST [ SRETADY @m0 5 4 2SR4 56 -
omv-sT2P | MIAMI FL 33176-1160 I UY-STIF wgimmi B 33145 \ =
TITLE JWD ' Delet TITLE . . o Change Addition
- GONZALEZ, DAVID G | o Decte - JUMIOR WARDEM (G FL
| H e ==
STREET ADDRESS | 1900 SW 23RD ST ! STREETADDF ™= FG 4 mm::::.' D 5% e
om-s-2F | MIAMI FL 33145 : orv-stze 4% ME 145 Street »
4 1 2L "
TMLE D | olate TILE “f_ffﬂ P 32162 YSchange ] Adation
NAE MARTIN, JOSEPH MICHAEL ! e SEMIGE A EN i
STREET APDAESS | 14240 SW 78TH CT ' steeT aooRess | Danalod it
CiTY-ST-ZIP MIAMI FL 33158-1523 ! CITY-ST-ZIP 1&320 2.6, LD L
e D | e i Minmi F1 23i57-2814 W otange O] aciion
NaE ALICEA, MICHAEL J | we . TREASURER F
STREET ADDRESS | 5433 NW 184TH ST l SETADRESS  timmie]l Wauns o oz iii
= Fre AL
G20 | MIAMI FL 33055 OVSEP {4230 % 4 93pd Strnas: —ae
1 - = =i"ye LV SET .
e . %@te e Migmi F1 2317&-1140 F@“a”“ () Aditon
S A .
STREET ADDRESS R ‘/J | STHEET ADDRESS ™) - .
CiTY-ST-2IF - . e CITY-ST-2IP |

12 | heraby certify that the Ef\forrpaiién supplied with this filin “does not gualify for the exemption sta

changed, or on an attacment with an address, with all othey like empowered.

=

SIGNATURE:

o -
-

i ted in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 6r supplemental report istrug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or teudlee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #

Mar 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



