d

-« 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # C10246
1. Entity Name

JOSE MART! PEREZ LODGE NO. 371 FREE AND
ACCEPTED MASQONS O,F #FLORIDA

May 27, 2005 8:00 am
Secretary of State

05-27-2005 90022 013 ****6] .25

£

Principal Place of Business o Mailing Address P

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

S e S I AR NI
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For

59-19B6906 Not Applicable

Zip Country e Country 5. Certificate of Slatus Desired a gg;;esq l»::iedci‘lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Name

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

City

FL l Zip Code

8. The above named entity submits this staterment 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
Slgnature, typed ¢r printed name of registared agont and title if applicabla. (NOTE: Registared Agant Signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 10
Due by May 1. 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. FFICERS AND DIRECTORS iN 10
TTLE WMD 'meiele TITLE {87 Dfhange [ Adition
NAME ESCUDERD, GERMAN D NAME
STREETADDRESS | 5720 HOOD ST STREET ADDRESS
GiTY-51-2iP HOLLYWOQOD, FL 330213234 CITY-ST-20P
e SWD R B Cetete THLE ¢ Change [ Addition
NAME URIBE, MANUEL NAME .
STREET ADDRESS | 20401 NE 30TH AVE APT 102#8 STREET ADDRESS
CITY-ST-2IP LAVENTURA‘ FL 33180 CIFY-ST-2IP
TIE sD O oot - - -f e ——— T [ Chane (] Addition
NAME MAURY, JOAQUIN F NAME i
STREET ADDRESS | G441 SW 35TH ST STREET ADDRESS a
CITY-ST-2ZIP MIAMI, FL 33155 CITy-S1-2IP
T0LE JWD PR Delete THLE 0 Addition
NAME LOPEZ, EVARISTOF NAME
STREET ADDRESS | 2578 W 49TH COURT STREET ADORESS -
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
TilE 1[0] [ Delete i3 O Change [ Adcition
NAME ESPINAL, OSVALDO M NAME
STREET ADDRESS | 947 W 29TH STREET APT 3 STREET ADDRESS
CIrY-ST-2IP HIALEAH, FL 33012 CITY-$T-21P
THLE ' O etete TLE (3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-53-2P CITY-ST-21p

12. | hereby certi

that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Toaguin F, Mouvy Y-3p-oF

(305 ¢vw4-l048

4
?-,&)lm.@ﬁ?u TYPED OR PRINTED NAME OF smun@rncsn OR DRECHOR ] Date
&

Oaytime Phone ¥




