NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G10246

1. Corporation Name

MASONS OF FLORIDA

JOSE MARTI PEREZ LODGE NO. 371 FREE AND ACCEPTED

Principal Place of Business
C/0 ROY CONNOR_SHEPPARD

Mailing Addrass
C/0O ROY CONNOR SHEPPARD

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

IR

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE Fu 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 28] 06/30/1992
Suite, Apt. #, els. Suite, Apt. #, etc. 4. FEl Number Applied For
22} [27] 59-1886706 Not Applicabla
Gty & State Gty & Stats 5. Certifcate of Status Desired (] $8.75 ncditional
23 m Fee Required
1T zp T 77 Counfty - @ T = = Country - - - 6. Elaction Campaign Financing —~ ~ $5.00 May Be
24 [2s] 29} [0} Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Strest Address (P.O. Box Number is Nol Acceptable)
220 OCEAN ST =
JACKSONVILLE FL 32202
84| City FL 85] Zip Code

agent. } am familiar with, and accept the obligations

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid,
offica or registered agent, or both, in the State of Florida. Such chan

of, Section 617.0503, Florida Statutes.

/#

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { {urther certify that the information

indicated on this annual report or supplemental ga
officer or director of the corporation or he 1o
Block 12 or Block 13 if changed, or g

ment

a}ddress. with all other like empowered.

ual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or o trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

0004167

Signalurs, typed or printad name g ragistered agent end litle # applicable. {NOTE: Reglstered Agerit sig requirad when reinstating) fDATE )
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TITLE D >@ELETE 11 TIE WORSHIPFIL MASTER {0 icaChme  [Addion) =
NAME BINELO, ARMANDO 12NAVE William OGuzman ®
sTRecsADoress| 142 W 35TH STREET usmEETORESS|  BAZ4 MW 16Fth St &
arv.stze | HIALEAH FL 33013 wenvstze  Miami FL 33055 - .. 4
E SWD 5kDELETE LATIE . ) - JChange [ Addition | O
NAVE LLOREDO, JUAN JOSE 2ZNAVE [ SEMIOR WaARDEHM (DX
sTReeTADDRESS| 5954 WEST 27 LANE assTEETAODRESs| < OAGUIT Frandizdo Moury .
arv.stze | HIALEAH FL 33016 2.4 CIFY-ST-2P 5 W 52nd 5% .

TME JWD . D(DELETE 31TME iEah FL 2301s .-hange  [7] Addition

HAME GUZMAN, WILLIAM 2HAE ; OR WARDEN (o X

S$TREETADDRESS| 5424 NW 169TH ST 3.3 STREET ADDRESS andro 1 Ferpss :

orvst.oe | MIAMIFLA3055 - » .= -+ o — . .- Qasccmrstae. o Son mT P

o o ST P 1 M E EaMD OT T T
AMI FL 23181

NAME MARTINEZ, MIGUEL LINAME ‘ o L .

sReeT ADDRESS| 8758 SW 12TH ST #204 43 STREET ADERESS || RER oy A

orv.stze | MIAMI FL 33174-3335 44 CTY-ST-2P vl Santana e L

me - |SD D oetete 51 THLE £03% Sollin: Ave . |Change [ Addition

NAME ACOSTA-TIUERQ, ALBERTO 52NAME Miomi FL 331430~22%7

streer anoress| 1560 NW 3RD STREET #11 5.3 STREET ADDRESS

erv-stzp | MIAM) FL 33125 secmv-stzp [N :

THE T \QELETE §1LE CjChange [ Addtion

NAME LABRADO, JUAN J 5.2 NAME i

streeT aDORESS| 10251 NW 80TH COURT #519 6.3 STREET ADDRESS &

crv-st-ze | HIALEAH GARDENS FL 33018 §4 CITY-ST-ZP |

SIGNATURE:

;S’m/%f é%s%m{f/-azsz }l

Pa s o A s



