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

ANNUAL REPORT Secretary of State

DOCUMENT # N00000002821 05-01-2008 90188 028 ****61 25
1. Entity Name
CLYDE S. MCLAREN LODGE NQO. 395, INC. FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
T AR ARG A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202008 Chg-NP CR2EO37 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0876308 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ Eg-zggg“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHEPPARD, ROY C . Lynn, Richard Edward —
220 OCEAN ST. 220 Ocean Street

JACKSONVILLE, FL 32202 - . . —
Jacksonville, Florida 322072

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, ™ 'am tamliar with; ana acce
the obli tered agent.

4 | S5/

Stgnature, typed of prinled name of registered agem and tide it apphcsbie {MNOTE: Ragisterec Ageni signatute requirett when reinstating) DATE/ L

Filing Fee is $61.25 9. Election Campaign Financing 35_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 L i-=fA3 AND DIRECTORS IN 10

Jl—ADPER i —

TITLE D ﬂ[)gmg e Ermime Mo s ﬂﬁhange [ Addition
NAME MONZON, JORGE LUIS E :_f‘.‘r;'”‘" Piwitaasi
STREET ADDRESS | 10795 NW 7OTH ST FOwh 5%
CITY-ST-2P MIAMI, FL 331783654 2JL1TE-3LEE

TITLE D F_{)gme [J Change ?"Mdilion
NAME DEFARIE, ANTONIO C

STREET ADORESS | 6731 NW 111TH AVE
CITY-ST-2IP DORAL, FL 331783710

TITLE S ﬁ Delete ? Change [ Addiiion
NAME LOPEZ, LUISR

STREET ADORESS | 645 NW 103RD CT
CTy-$7-ZP MIAMI, FL 331724056

TITLE D q_oelete [ change 3 Addition
NAME RODRIGUEZ, NESTRO O
STREET ADDRESS [ 15933 SW153RD CT
CITY-ST-ZIP MIAMI, FL 331875485 JI0R WARDEH ips
a3 A -
TITLE T O3 Detete Vigton Vo lladavres I Change [ Addition
NAME ASERVI, CARLOS E 3TEi S LiTth oh
STREET ADORESS | 7700 SW 17TH 8T R %FL 521 ES-T331
ony-si-ZP | MIAMI, FL 331551312 AN LT —_
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or 5upp|emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman officer or director
of the corporatige-orttTe B[ or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appeage’in Biock 10 or Block 11 if

changed, or ofan attachment willtgn address, with all other like empowered. l\/ /

ER OR DIRECTOR Date d Daytime Phone #

e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0




