2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am

DOCUMENT # C10246

1. Entity Name

JOSE MARTI PEREZ LODGE NQO. 371 FREE AND
ACCEPTED MASONS OF FLORIDA

Secretary of State

06-07-2006 90004 011 ****51 .25

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

(/O ROY CONNOR SHEPPARD
220 OCEAN 5T
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02062008

IIETERE

TR R TR b

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Chg-NP CR2EQ037 (11/05)
City & State City & State 4. FEI Number Applied For
o 59-1986806 _ |Not Applicable
Zl t 7 : i
P Country P Country 5. Certificate of Status Desired = $8.75 Additional
Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName

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

City

FL | Zip Code

the obligations of registered agent:

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

SIGNATURE

Signature. yped O [vinted nama o regrsigrgo agent and title if applicable.

(NOTE: Registered Agani signatw ¢ requirad whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cbec‘:(k payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmgnt of State
; QFFICERS AND DIRECTGRS 11. __ ___ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, WMD - ™Derte i WORSHIPFLUL £ Yo O sasion
NAME' URIBE, MANUEL - NAME oy izto F .
STREET ADDRESS | 20401 NE 30TH AVE STREET ADDRESS —zTm L Ao
CIY-ST: 2R | AVENTURA, FL, 331801522 . ovsrze o ST fE R N
TILE '} SWD ﬂﬂela[g TITLE oot 818 80-FL—3
NaE % - LOPEZ. EVARITO F M SENIOR WARDE
SIREET ADDRESS | 2578 W 49TH CT STREET ARDRESS Pavrfiviao F P
cnv-§-2F ™ | HIALEAH, FL 33010 CiTY-5T-21P 4338 Tom:om
e s sD 7 Dskete L maral Eapld
HAME MAURY, JOAQUIN F NAME SURINE WARD
STREET ADDRESS | 6441 SW 35TH ST STREET AGDRESS inpoe L Fe
CITY-S3-7IP MIAMI, FL 33155 CITY-ST-27P el
— 3FEL S -BE-5%
e WD XDele[g TITLE et 1 o4 o . O crange [ Aacitien
NAME RIVERA, LUIS FERNANDQ E NAME frrdan Tl Ssi0s Ve
STREET ADDRESS | 201 RACQUET CLUB RD, #205 STREET ADDRESS g
CITY-S1-2IP WESTON, FL 333261190 CTY-ST-2P
THLE / TD O Delete TITLE [0 Change [ Addition
MAME ESPINAL, OSVALDO M NAME
STREET ADDRESS | 947 W 29TH STREET APT 3 STREET ADORESS
CiTY-S7-2IP HIALEAH, FL 33012 CIrY-S1-21P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTy-57-2IP Ciy-ST-2IP

42. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and te and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tristee wared tgf executk this ceport as raguirad by Chapter 617, Florida Statutes; and that my name appeéars in Block 10 or Biock 11 if

q _ - T e et - .

changed, or on an attagchment with an addfegglwith all
SIGNATURE: 5-5-04 758~ 75 7-00%:3

Pl

Jeaguin F Maury

$IGNATURE AND TYRED o'fmmeﬂ'uyﬁr SIGNING OFFICEVDR DIRECTOR T
L4




