o ) FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # C10167 04-16-2004 90048 040 ****61 25

1. Entity Name
DADE LODGE NOC, 14 FREE AND ACCEPTED MASCNS
OF FLORIDA

Principa! Place of Business Mailing Address 1 n
C/0 ROY CONNOR SHEPPARD . C/0 ROY CONNOR SHEPPARD 4 034 Bl
220 OCEAN ST. 220 OCEAN ST,
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e — I R LR R
Suite, Apl. #, etc. Suiie, Apt. #, elc. 02112004 Chg'NP CR2E037 (10[03)
City & Staie City & State 4. FE! Number Applied For
23-7109183 Not Applicable
& Country Zp Country 5, Certificate of Status Desired () Eeg.;’lesq ‘ﬁ:i:diﬂonal
— 6. Name and Address of Currént Registered Agent - - - - T..Name and Address of New Registered Agent

Narne

SHEPPARD, ROY CONNOR

220 OCEAN ST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL . Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Slgnatura, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agant signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 MayBe | “* Make check payabié o
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10_
T e LT TR e e .
e WM R veiee TLE CJURIOR W M SR T O Crange  gaddiion
NAME FRAGA, CHARLES D NAME Anton 171
STREET ADDRESS | 2914 FLAGER AVE. STREET AUDRESS SENE F
CITY-ST-2IP KEY WEST, FL 33040 Cmy-gt-ze Hey wazt F A0~ R0
TIE WMD O oelete THLE , {0 Change [ Addition
L NAME HEMMELGAN, WILLIAM J NAME )
\/ STREET ADORESS | 3224 HARRIET AVE. STREET ADDRESS ot
om-st-ze | | KEY WEST, FL 33040 CiTY-ST-21P
e SWD T T Obdee T e - o emowe . [DGhange ) Additon
NAME HAWANITZ, TRACY G HAME T
STREET ADDRESS | 809 ASHE ST. STREET ADDRESS
CITY.ST-ZIP KEY WEST, FL. 33040 CITY-$T-219
TME D [ petete TITLE [ Change ] Addition
| NAME DAVILA, MICHAEL A NAME
STREET ADDAESS | 1709 BAHAMA DRIVE STREET AODRESS
CITY-ST-7IP KEY WEST, FL. 33040 CITY-ST-21P
TITLE s 2 Delete e [ Change [ Addition
[ e DAVILA, GREGORY D NAME
\/ STREET ADDRESS | 2505 FLAGER AVE. STREET ADDAESS
- CITY-8T-21P KEY WEST, FL 33040 GITY-ST-2IP
TLE 01 Detets TTLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21F

12, | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)X1). 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 carporation ar the receiver or trugiee 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 attachment with ddress, with ai?r\likejpo/wred
/‘/Z G1Cssy . DAV '.f‘l_; SBc. /'7 [ahl RN 5943 -BESY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




