.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10182

1. Entity Name

GOLDEN GLADES LODGE NO. 334 FREE AND ACCEPTED MA

SONS OF FLORIDA

Principal Place of Business

G/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

.Mailing Address
C{0 ROY CONNOR SHEPPARD -
220 OCEAN ST -
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

ARG

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90113 001 *1,470.00

MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 23_710%74 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Ly 5. Certificate of Status Desired 00 $8.75 Additional
Fee Required
_ 6., Name and Address of Current Registered Agent _. _._ - .~ ize- = « - = 7. Name and Address of New Registered Agent— "~
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. CFFICERS AND DIRECTORS i EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE WMD X Delete TMLE MASTER  {n} [ Change %ddiﬂon
NAME MARTINS, JORGE M NAME -
sTReeT anDRESS | 220 NE 15TH AVE STREET ADDRESS &
cre-s-2p | POMPANO BEACH FL 33060-6726 CITY-ST-21P e maas

—t kb b T e & —————————]
TTLE ™ O Delete THILE L. ge ddition
NAME PELTZ, FERDE NAME oy R‘
sTReeT ADDRESS | 17100 NE 14TH AVE STREET ADDRESS fatn
cv-st-2p | N MIAMI BCH FL 33162 GITY-ST-2P T ZiE
e sSwD Skoeete ms TS, dage [ Addition
NAME SCHOCK, MICHAEL J NAME oy X
sTReeT ADDRESS | 1800 OPA LOCKA BLVD STREET ADDAESS N—
CITY-ST-2IP OPA LOCKA FL 33054 GCITY-ST-7iP
TITLE JWD &jekﬁe TTLE “JChange [ Addition
NAME GONZALEZ, VINCENT NAME
sTReeT aoRess | 10990 SW 63RD TERR STREET ADDRESS o X
ory-st-2P | MIAMI FL 33173-1152 CITY-§T-2IP !
TILE 50 Tk Delete TILE " change (7] Addition
NAME GRAHAM, ALAN P NAME
streeT aporess | P.O. BOX 600123 STREET ADDRESS |
CITY-ST-2IP NORTH MIAMI BEACH FL 33160-0123 CITY-ST-2IP
TITLE O pelete TITLE [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as require;
changed, or on an attachment with an address, with all other like empowered.

IGNATURE. RllalanaTidye BE0UIRED

hapler 617, Florida Statutegyand that myyname appears in Block 10 or Block 11 if

04%-35%-20339
eIyl 'd/'

CR2E037 (10/02)



