L

[
* 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 18, 2008 8:00 am

ecretary of State

P E(,?HSNEJZAENT #C10167 04-18-2008 90025 026 ****61 .25
DADE LODGE NO. 14 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD (/0O ROY CONNOR SHEPPARD
220 OCEAN ST. 220 QCEAN ST.
JACKSONVILLE, FL 32202 U5 JACKSONVILLE, FL 32202 US
P P P W RO IS CRAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7109183 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desred [ 2;-;i$f:;“°"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raqistarad 8nant
ot er
SHEPPARD, ROY CONNOR | Lynn, Richard Edward .
220 OCEAN ST T ‘2200c€a’n‘ Qifeat e o pa Ascens )

JACKSONVILLE, FL 32202

jacKsonville, Fiorida 3220277

RO R

- PN a
- .
=i

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regislered agent,

SIGNATURE

Signalura, typed or printad name of registerad agent and tille if applicable.

{NOTE: Ragistered Agent signature requirad when rainstallng}

1///\%%5/ |

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE o T [ pelete TITLE [ Change  [] Addition
NAME ESTENQZ, ANTONIOQ 1l NAME

STREET ADDRESS | 2508 FLAGLER AVE STREET ADDRESS

CHTY-ST-2IP KEY WEST, FL 330403935 CITY-S1-7IP

TLE D B octete TMLE [ Ghange ﬁAddition
NAME PEREZ, EDWARD M NAME

STREET ADDRESS | 315 AVE A STREET ADDRESS

CITY-8T-21P KEY WEST, FL 330405513 CITY-ST-2IP -

TIMLE ~|D [ elete TINE [T change [ Addition
nme = 7| ZEH, DAVIDD NAME

STREETADDRESS | PO BOX 4068 STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 330455143 CITY-ST-2IP

TITLE S P Delete TITLE P hange ﬂ.Aduition
NAME DAVILA, MICHAEL A NAME iin

STREET ADDRESS | 1709 BAHAMA DRIVE STREET ADDRESS &

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP

TITLE D Knmelﬂ TITLE LI Change E.Addnion
NAME RIKARD, BERRY NAME

STREET ADDRESS | 3655 SEASIDE DR STREET ADDRESS - ,_,

orv-s-2 | KEY WEST, FL 33040 OTY-STIR P

TIMLE [ pelete TITLE "~ Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 lagal etfect as If made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ry L
nfon-v //5’5%

of the corporation or the receiver or trugtee empowered 10 execute this repo:jt

changed, or on an attachmergwith an Address, wi

SIGNATURE:

ali ol

)

AND TYPED OR PR

INTED NAME OF SIGNIN ICER OR BIRECTOR

o5

Date

3529204

Daytime Phone #




