+ - FILE NOW: FILING

NONPROFIT
CORFORATION -
ANNUAL REPORT

1996

FEEIS $61.25
FLORIDA DEFPARTMENT OF S1ATE
Sandra B. Martham
Secrolary of State
DIVISION OF CORPORATIONS

T
—1 - .

'DOCUMENT # C10246

1. Corporation Name

(2)

MASONS OF FLORIDA

JOSE MARTI PEREZ LODGE NO. 371 FAEE AND ACCEPTED

Frincipal Place of Business

C/0 WILLALG wotF—
220 OCEAN ST
JACKSONVILLE FI 32202

Mailing Address

220 OGEAN 5T

C/O WitAR-e WoLE —
JACKSONVILLE FL 32202

QUL

3a. Date of Last Report

03/21/1995

3. Date Incorporated or Qualifed

06/30/1992

23 28

2. Principal Plage of Business . L 2a. Maiting Addrgss . 4. FEI Number Applied For
21 Loy Conpor S A cppayd [ Rayy Connpr 5/( cfra yo 59-1886706 Not Applicabie
Suite, Apt. #. etc. L} Suitgf Apt. #, etc ;
ﬁ : Q( " 5. Certificate of Status Dasired O $8.75 Adc!monal
22 7?‘ Fee Required
City & State Ciry & Stale 6. Flection Campaign Financing $5.00 may Bo

Trust Fund Contribution O Added to Fees

2ip Country o 7p ’

24 |25] 29

) Country 8.
30

This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ves [ Na

9. Name and Address of Curren} Hegi_sEEd Agent

10. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

ar registered aget N the State of Flonda Suc

famihar with,

#03, Floricjmitatutes

' -

11. Pursuant to the provis<ns af Sactions 617.0502 and 6171508, Fiarida Statites the abave named corporabon sabmits thic statement for the purpase of changing its registered office
9 ange was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

81| Name

82| Skect Adcliess (PO, Box Number 1s Not Acceptable)

_ =l aTuTu ] wh Brohe Ty bt

83 ~09/08 9601011 --Dm

84| Ty TURR¥AnOL N 85
FL

Zip Code

Y TE

SIGNATURE _ S BRI . ol -

St Bir g ] 08 L 1 P OF Fe - Ceren) Aot At e 1 O ANTTE Fogintearert Akt Sageaal 0o (o farest sl ey fod 158 125 )t et o
12, - OFFICERS AND DIREGTORS 13, ALDINONACNIANGES 10 OFEICE RS AND TN GTORS 7o SZI)
TITLE WMD [JOELETE TITIE e
NAME MARTINEZ, MIGUEL . w Orf SHIPFUL Mé STER (D) 5
STREET aopRess | 8758 SW 12TH ST., #204 naswerapnees: W TEL € MD_RALE ?H CYe #2450 a
ery-§l-7p MIAMI FL 33174-3335 14001Y-57-21p 10000 N w 80 * &
i SD T ke P, HIALEAH GARDENS FL 33016-2233 &
NAME PEREZ, ADAM ARNOLD 22 NAME SENIOR WARDEN (D)
stReer aoDaess (- 440 EAST 23RD ST. WSKELAORE  jgE  PARDO
CITY-ST-21P HIALEAHJ FL 33013-3940 PAUCSIIP 13298 S.we T2ZND TERR N
TILE SWD [JDELETE ITTMLE MIAMI FL 33183
NAME MORALES, WIEL C. 32 Nz
staeer aooaess | 10000 N.W, BOTH CT. 335t aDRES: JUNIOR WARDERN (D)
Cily-S1-21p HIALEAH GARDENS FL 33016-22 34 oy grzp JUAN JOSE LLOREDO |
TILE JWD [JoeLete 41 1TLE 5594 WEST 27 LANE
NAME PARDO, JOSE 42 M HIALEAH FL 330L6
STREeTADDRESS | 13285 S.W. 72ND TERR 43 STHEET ADOFES TREASURER (o)
CITY-S1- 2P MIAMI FL 33183 440ny-51-2p P - N
TIE 0 [JoELtie £ 1 TINLE SILVIO R MARTINEZ
NAME BERMEOSOLO, RAFAEL 52 NAME 12401 w QKE FCHOREE @D
siaeer aooress | 1770 SW 3RD ST. #7 ssswerianores TP ITALEAM GARDENS FL 33016-2929
CITY-ST-2IP MIAMI FL 33135-2083 540ITY-51-21p SECRETARY (D}
e CJoeLre i WILLIAM  GUZMAN
NAME FME L L4246 NW 169TH ST
STAFET ADDRESS BISHLIARSS  yyaAm[ FL 33055
CilY-5T-21p 64 CHY-§T-70

certify that the information indicategron this an
oath; that | am an afficer or directér of the corg
appears in Block 12 or Block 13 jMhanghbd, g

SIGNATURE: j)(

IGNAT

14. | do hereby cartify that the information suppiied with th's filing is voluntarily furmisned and does nat qua | .

i g report or supplemental annual repart is true and aceudrate and that my sigrature shall have the same legal etfect as if made under
tion or tre receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
¢ an attachment with an addross

o -
RE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OF

IR S ST B
£ . -]

Dt _/() C'f , l"'?;’i-’.éj@fé/-"

DIRECTOR



