2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT # C10166

1. Entity Name

OF FLORIDA

WEST DADE LODGE NO. 388 FREE AND ACCEPTED MASONS

Secretary of State

03-19-2003 90410 001 ***980.00

Mailing Address
ROY CONNOR SHEPPARD

Principal Place of Business
ROY CONNOR SHEPPARD

220 OCEAN §T. 220 OCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

OO A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §B-1297035 Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 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
- s : = = =™ Name T
SHEPPARD' ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registerad agent and fitle if applicabls.

(NOTE: Ragistered Agant sigrature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable fo

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE $D O elete e ce s e O Additon | S
NAME BERRY, LESTER L HAME e S
STREET ADORESS | 9355 S.W. 180 STREET , STREET ADDRESS = E
CITY-ST-2IP MIAMI FL 33157-5755 CITY-5T-ZIP ) <
TITLE SWD ane TIMLE "2 ge %dditim &
NAME FLEITES, JOSEPH M NAME ©
sTReeT A00RESS | 14347 SW 176 TH TERRACE STREET ADDRESS |

_ciy=st-2e-— | MIAMI-FL. 33177, —_ s LTY=ST 2P e *;
TLE WMD T Delete TIMLE - / [3Change [ Addition
e /| O'STEEN, L RAYMOND NAME ; J
STREET ADDRESS | 2560 NE 203 ST STREET ADDRESS
CIY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TE D I Defete TMLE ClcChange  [J Addition
NAME DIAZ, MANUEL W NAME
STREET ADDRESS | 11220 S.W. 93RD STREET STREET ADDRESS
CITY-5T-21p MIAMI FL 33176-1160 CITY-5T-ZP
TITLE JWD ?ﬁeme TIMLE [Jchange [T Addition
NAME LA TORRIENTE, MANUEL NAME
STREET ADDRESS | 3930 NW 64 AVE STREET ADDRESS
CITY-5T-21P MIAM! FL 33168 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saection 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 lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

E@UEHEEEester L. Berry Secretary March 3, 2003

305-975-8154




