||
. .2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # C10167 May 07,2002 8:00 am
3. Enity e Secretary of State

DADE LODGE NO. 14 FREE AND ACCEPTED MASONS OF FL 05-07-2002 90060 001 ***857.50
Principal Piace of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEFPARD
220 OCEAN §T. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7 109183 Not Applicable
Zi Countr Zi Countr iti
P ¥ F uniry 5. Certificate of Status Desired O $B'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
) R ——— . _ - ee e+ ez b—Name-. ie - .~ - TR T mes . - ’ o
SprpARD’ ROY CONNOR Street Address (P.O. Box Number is Not Acceptable} _
220 OCEAN ST
JAGKSONVILLE FL 32202
Cit Zip Code
’ Y FL |~
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
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. A,NQ DIRECTORS IN 10
TITLE mm TITLE L ﬁ Change ] Addition §
NAME HAHN, DAVID J j NAME B 3
staeer aooress (1113 GRINNELL ST REAR . STREET ADDRESS s g
orv-st-ze [KEY WEST FL 33040 CIry-ST-2IP ’ ﬁ
TmE S/ SWD ] Delels TITLE — . '%Change T addition (&3
NAME DAVILA, GREGORY D NAME Lo TR ;
stReeT aaDress (2505 FLAGLER AVENUE STREETADDRESS ~ —°° - ]
cr-st-ze |[KEY WEST FL 33040 CITY-ST-2IP =7 . |
A e WD e e T B Delete e e s TElE mree e[ Change XMU"JO"‘
wve " |[FRAGA, CHARLES D HAME L e P
smeer anoress [2914 FLAGLER AVENUE STREETADDRESS | % i
crv-s1-2p [KEY WEST FL 33040 CITY-ST-21P :
TITLE O Delete TITLE
NAME // [DAVILA, MICHAEL A NAME ;
street anoress (1709 BAHAMA DRIVE STREET ADDRESS ;
cri-sT-zp  [KEY WEST FL 33040 CITY-ST-ZP
TLE S P Qete e Ky Went Fio2@oat-—d [ Addition i
NAME WHIDDEN, RICHARD R NAME :
stReeT Aoohess (2001 FOGARTY AVE STREET ADDRESS ‘
cry-sT-ze  |KEY WEST FL 33040-3710 CITY-ST-2IP ; ¢
TTLE . 1 Delete TITLE - [J thange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2IP CITY-ST-2)P ‘
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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
o{]the ccérporaiion or thehreceiver c;]r trustee empowered to exet;ute this repog as required by Chapter 617, 'Flot;ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.
g { PO /e e vt f“lﬂmcmzjef |
- 7 ey g ﬂ L i
,. : & 308-245 - 137 i
i Date Davtima Phone #




