2008 NOT-FOR-PROFIT CORPORATION 1,
ANNUAL REPORT

DOCUMENT # N96000000114
1. Entity Name SONS AND ORDER OF 4 -~ FILED
THE INTERNATIONAL MASONS AND O -
EASTERN STARS BUILDING AND CHARITABLE Aug 25,2008 08:00 AM
ASSOCIATION OF ST. P Secretary Of State
Principal Place of Business Mailing Address
855 13TH AVENUE SOUTH 3500 28TH AVENLE S.
ST. PETERSBURG, FL. 33701 STPETERSBURG, FL 33711
. 08072008 No Chg-NP CR2ED37 (4/086)
DO NOT WRITE lN TH'S SPACE 4. FE| Number Appliad For
" 58-3136728 Not Applicable
§. Certificate of Status Desired O gei.gesqt’ndr:dmonal

6. Name and Address of Current Reglaterad Agent

HAYES, CHRISTINE W DO NOT WRITE

3500 28TH AVENUE S.

ST. PETERSBURG, FL 33711 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regitarec agent and tite f epplicabln. (NCGTE. Reglstered Agent signatura requied when reinstating] DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septembor 12, 2008 Trust Fund Contribution. 00  Addedto Fees ;
1)

10, OFFICERS AND DIRECTORS //'7}
TTLE D
NAME KELLY, JAMES E
STREET ADDRESS [ 850 NEWTON AVENLIE S.
CiTy-51-21P ST. PETERSBURG, FL. 33701 s
TMLE T
NAE HAYES, CHRISTINE W ' 'I'"'“]ﬂl-l"'i':BE.'S
STREET ADORESS | 35000 28TH AVENUE S, : OR5A0==-30001 015 .00
CIy-ST-2P ST. PETERSBURG, FL 33711
TITLE T
RAME DAVIS, THELMA

STREET ADDRESS | 2425 HIGHLAND STREET S.
CITy-ST-2P ST. PETERSBURG, FL 33701 Do NOT WR'TE

we |k IN THIS SPACE

NAME KITTLES, WILLIET
STREET ADDRESS | 2487 LYNN LAKE CIRCLE SO,
CITY-51-2P SAINT PETERSBURG, FL 33712

e

NAME

STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
CiTY-S1-2P

12. 1 hereby certify that the information supplied with this fllmdg does nol qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama ‘egal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 axecuta this report as required by Chapter 61? Florida Statutes; and that my nama appears in Block 10 or Block 11 f
changed, or on an attachmant with an address, with aii other like ampowered.
\
SIGNATURE: . . s S/

SIGNATURE AND OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¢




