2008 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

-

FILED
Mar 21, 2008 8:00 am

DOCUMENT #C10311

1. Entity Name

HIBISCUS LODGE NO. 275 FREE AND ACCEPTED

MASONS OF FLORIDA

Secretary of State

03-21-2008 90016 040 ****61 .25

Principal Place of Business

Mailing Address

C/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD quuz e
220 OCEAN ST 220 OCEAN ST -
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R VAR R ERREREAER
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Appliad For
23-7174859 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired m| ga%'z?qlﬁdr:dmonal
6. Name and Address of Gurrent Reglistered Agent e . ... T1._Name and Addrass of New Registered Agent
RN de) .
SHEPPARD, ROY CONNOR Lynn, Richard Edward
220 OCEAN ST S0/ OCRAT SHEar >3 )
JACKSONVILLE, FL 32202 e ] e e g 1 et T i g e - P
Jacksonville, Florida 32202
Tty i‘:&u 1 &p Gota

the obligations of registered agent.

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floridaﬁﬁ tamiliar with, and accept

2/r2/0¢

"

SIGNATURE

%_/

. _Smnlu'!. typed ot printed name of registered agert and it it apphcable.

(NOTE, Aogisie =0 Agent S0naturd requined when iemstatng)

DATE

Iéiilng Fee is $61.25
Due by May 1, 2008

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe [ 1

Added to Fees

R R A
'Make’chack:payable:to;

Florida Department of State-

Ui,

10, . OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

THLE D B Detele e 3 FE PO Dcrange [ Addition
NAME DUNETZ, ROGER NAME &

STREET ADDRESS | 88 CADIMA AVE STREET ADDAESS

Cy-ST-21P CORAL GABLES, FL. 331347353 CAY-ST-2P

TITLE sD B Delete T07LE 3 Addition
NAME CESPEDES, CARLOSE NAME 7

STREET ADDRESS | P © BOX 770218 STREET ADDRESS i

CITY-ST-ZIP MIAMI, FL 33177 CImY-S1- 2P -

TTLE T 71 oatete e = O Addition
NAME ALMEYDA, EDUARDO R NAME

STREET ADDAESS | 6235 SW 116TH ST STREET ADDRESS

Cry-S7-2IP MIAMI, FL 331564811 CiTY-ST-ZP

TE D B2 Delete TITLE ! 1 TR [onange D& Addition
NAME MEDICI, JEAN-AIME HAME t adore =

STREET ADDAESS | 1717 N. BAYSHORE DR #2455 STREET ADDRESS O Mniilin: Ave #1iE

CITY-S1- 2P MIAMI, FL 332311611 CIry-ST-20 mi Bench FL 33i30-2310

TME D O Delete TILE O Change [ Addition
NAME CHI, JOSEPH RAME

STREET ADDRESS | 5112 MAGGIORE ST STREET ADDRESS

CY-ST-21P CORAL GABLES, FL 331462214 CIry-§7-21P

W O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to ex@kute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with.an address, with all ol
SIGNATURE: ~Flortd Tl o Scenemry

& empowerad.

ML .5 o0l (3’»‘)775-3447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




