2001 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10166

1. Entity Name

WEST DADE LODGE NO. 388 FREE AND AGCEPTED MASONS

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business

ROY CONNOR SHEPPARD
220 QCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650227035 Not Appiicable
Zi Count i Count iti
P untry Zip i 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6._Name and Address.of Current Registered Agent = —=7:-Name and-Address of New Registered Agent=~—"———{~"=
! Name
SHEPPARD ROY CONNOH Street Address (P.O. Box Number is Not Acceptable)
1 i
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and tile if applicable. (NQTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOW: 8. Election Campalgn Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. o &QQITQI:JS/CHANGES TC OFFICERS ANC DIRECTORS IN 10 .
TITLE SD 7 oelete TITLE L ) _ ﬁnznge [ Addition g
NAME BERRY, LESTER L NAME f =i N g
STREET ADDRESS (9355 S.W. 180 STREET STREET ADDRESS i ‘endt >
orv-sr-ze  |MIAMI FL 33157-5755 cirv-s1-2p . 10%Th Ave. i
TILE WMD Xﬁemg TITLE 2FiIST-2214 D) Crange [T Audtion | &
NAME GONZALEZ; DAVID G NAME EE R TIE it ¢
=sTReETADDRESS-|1900. S.W. 23RD STREET. .. _ _ STREET ADDRESS = — © = = HWARDEN iy
orv-sT-2P [MIAMI FL 33145 T T R emystre - ERYmond O°Sheen . —
3T RIE dLm maae o e - ——
TME JWD /\Qﬁmre e E’;" ME 145 Strest [ Change [ Addition
NAME 0'STEEN, L RAYMOND NAME PRrOE FL 3Zigs
sTReeT a0cRess [49 N.E. 185 STREET STREET ADDRESS'
om-st-z7  [MIAMI FL 33162 - GITY-ST-ZIP )(
TITLE SWD ) Rﬂﬂete TLE _ g hael O change [T Addition
NN WENDT, DONALD M NAME , s Lo,
STREET ADDRESS {16320 S.W. 109TH AVENUE streeT appress FII AT FL 33177
cry-st-2P IMIAMI FL 33157-2814 cry-st-zp b
TTLE TD [ Delets TILE [ change [ Addition
NAME DIAZ, MANUEL W NAME
STREET ADDRESS [11220 S.W. 93RD STREET STREET ADDRESS
crv-st-ze |MIAMI FL 33176-1160 cimy-ST- 2P
TTLE 3 celets TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altf<yment with an address, with all other like empowered.
S S AE G2 PSS Jilor s
SIGNATURE: [\ S\ \EQES I PLcSIar £, Berry Jlqfo) . fo5-975-515Y
! SIGNATURE AND TYPED OR PRINTED N,I’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



