-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # C10167

1. Entity Name

DADE LODGE NO. 14 FREE AND ACCEPTED MASONS
OF FLORIDA

ecretary of State

04-17-2007 90238 037 ****51.25

Principal Place of Business Mailing Address . Sﬁb 1y
/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD &““% '
220 OCEAN ST. 220 OCEAN ST. ‘
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US
S —————— IURAEARHRTE AR HCU BRSO

Suite, Apt. #, efc. Suite, Apt. #, etc 01162007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

23-7109183 Not Applicable
4P Country 2 Country 5. Certificate of Status Desired Od geae'zesq“:‘::;“""a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Nama
SHEPPARD, ROY CONNOR
220 OCEAN ST Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of regisiered agent and lille if applicable.

{NOTE: Regisiered Agent signature required when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution., Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGE‘-] TO OFEICFRS AND MIREGTORS IN 10
TiLE WMD ﬁ Defete TLE : TER 1 ek m Ghange [ Addition
NAME ESTENOZ, ANTONIO I NAME -
STREET ADDRESS | 2808 FLAGLER AVE STREET ADDRESS
CITY. ST-2P KEY WEST, Fl. 330403935 CITY-§3-ZP T
TOLE SwD M Delete THLE £ ﬁcnange [ addition
NAME PEREZ, EDWARD M NAME
STREET ADDRESS | 315 AVE A STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 330405513 CITY-ST-ZP
e JWD & Delele TILE [J Change Nﬂd Rtion
NAME KELLY, JACK W NAME )
STREET ADDRESS | P.O. BOX 5143 STREET ADDRESS
Ciry-ST-2IP KEY WEST, FL 330455143 CITY-§T- 2k
TILE D T Delele TILE [ Addition
NAME DAVILA, MICHAEL A MAME
STREET ADDAESS | 1709 BAHAMA DRIVE STREET ADDRESS
CITY-ST.2IP KEY WEST, FL 33040 CITY-8T-2IP
TiE S ﬂoem Tt x&nditinn
NAME DAVILA, GREGORY D NAME
STREET ADDRESS | 2505 FLAGER AVE. STREET ADDRESS
CITY-S1-2IP KEY WEST, FL. 33040 CITY-8T-21P
TILE O pelete TILE [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

g £STemr 70 t"//f/l? 7/ 087975128

changed, or on an aﬂK\me with gn addres: h all other
SIGNATURE: | ﬁh/é M4

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




