: FILED
2008 NOT-FOR-PROFIT CORPORATIC May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # C1 0246 05-01-2008 90188 039 ****7] 25
. Entity Name
JOSE MARTI PEREZ LODGE NOQO. 371 FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address o
(/O ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD ] UJ:)HB 8
220 OCEAN 5T 220 QCEAN ST '
IACKSONVILLE, Fi. 32202 JACKSONVILLE, FL 32202
T S S IR ER AR ECAMGRT
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04302008 Chg—NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
59-1986906 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O Eeaegg: 3?:;“5’””
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
SHEPPARD, ROY CONNOR _ _Lynn, Richard Edward o
220 OCEAN'ST 220°0%AR Sirée = AR
JACKSONVIELE, FL 32202 o e e e e - —_
! Jacksonville, Florida 32202
_— T T T s"-'{"i IpCra: )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the cbiigati i agent.
M Yle/oy—

SIGNATURE .2

Slgna}ure. typed o printed name of registered agent and Lile if epplicable. {NOTE: Regisierec Agent signature requited whan relnstating) DATE
l-'i-ling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECE.TO.RS IN 10
THLE WMD [ Delete TITLE [ change [ Addition
NAME PADRON, PORFIRIO F NAME
STREET ADDRESS | 840 W 36 ST STREET ADDRESS
CAy-si-ap HIALEAH, FL 33012 CITY-51-2IP
TILE SWD 1 Delete TILE O change [T Addition
NAME VICENTE, ANGEL M HAME
STREET ADDRESS | 3651 NW 97 ST STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-571-2P
TITLE JWD [ pelete TITLE [ thange  [] Addition
NAME PEREZ, NELSON P NAME
STREET ADDRESS | B40 W 36 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 ChY-S7-2F
TILE SD [ pelete TITLE [ Change  [J Addition
NAME DOMINGUEZ, LUISF NAME
STREET ADDAESS | 7530 SW 30 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-5T-2IP
TiTLE D [ Delete TITLE I change [ Addition
NAME URIBE, MANUEL NAME
STREET ADDRESS | 20401 NE 30 AVE. APTO 102. BLDG 8 STREET ADDRESS
CRY-57-2P AVENTURA, FL 33180 CITY-51-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation o eiver of tfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ith an address, with all otheg like. empowered.
g/ Bo/sy

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




