FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N94000003992

1. Entity Name

HIALyEAH-OPA-LOCKA LODGE NO. 391, INC. FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-10-2006 90314 025 ****61 .25

Principal Place of Business Mailing Address
220 OCEAN ST, 220 OCEAN ST. v
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 LS
o S DAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0515896 Not Applicable
v Country oo Country 5. Certificate of Status Desired )] ?i.;?qﬁ:!:(’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

[ R

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

City FL Zip Code

8. The above named entity sdbmils this statement 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.

Py

SIGNATURE :
- Signgture, tyDed cr'prinmq name of registerad agenl and titla il applicable {NOTE: Registorea Agent signature required whan reinstating) DATE
| Filing Foe ié' $61.25 8. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by Mﬂ"y.i, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. +-OFFICERS AND DIRECTORS 1. ) A'DDITIQNSICHANGES TO OFFICERS AND DIRECTPRS IN 10
TME WMD L Melem TITLE HOESHIPFUL MASTEE {833 A Change  [] Addition
NAME WASHINGTON PATTON, GEORGE NAME imean
STREETADDAESS | 2310 N. 67TH TERRACE STREET ADDRESS i
CITY-ST-2IP HOLLYWOOQD, FL 33024 CITY-57- 2P ==
TITLE SWD N lete TIE . ) X [ Additian
NAME MQORGAN, JOSEPH PATRICK NAME AT
STREET ADDRESS | 9021 NW 152ND STREET STREET ADDRESS
CITY-ST-2IF MIAMI LAKES, FL 33016 CIY-S7-2IF
TITLE JWD e Betete TITLE = [ Crange (] Addition
STREET ADDRESS | 10990 SW 63RD TERRACE stoeEr oomess || nttmem =1
CITY-ST-21P MIAMI, FL 33173 CiY-ST-71P M
me - |SD [ Deete TLE ToE Ees R S ae Crange O Addiion
NAME BENJAMIN FUTCH, HARRY NAME ;o mrAAfHn FL Soslamative
STREET ADDRESS | PO BOX 820302 N/A STREET ADDRESS [ ~ - —- - — — -
CITY-ST-21P SOUTH FLORIDA, FL 330820302 GITY-ST-7IP
WE T [ Delete TITLE O change T Addition
NAME ESTEBAN, LAZO NAME
STREET ADORESS | 1225 W 49 PLACE NO 4 STREET ADORESS
CITY-ST-7P HIALEAH, FL 33012 ciy-1-71P
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP

12. | hereby certify that the information supplied wiin this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oalh; that | am an officer or directos
of the corporation or the receiver or lrustee empowered fo execute this feport as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: 7( %Zm G S I Hoeey R Furen  o3fifoe.  365-8¥ - Fang

ate Daylime Phona ¥

l s|GNAT|JRE AND TYP@)R PRINTED NAME OF SIGNING OFFICER OR DIREC'OF
T




