«  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT-OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
_DIVISION OF CORPORATIONS
DOCUMENT # N025% 1)

1. Corporation Name

Bethlehem Grand Chapter Order of Eastern Star

& ALED,
J"\ it Fs
vSM?JCFCORPOPﬁﬂbh

00NOV 20 PM iy: 1

of Florida and Jurisdiction, P.H.A., Inc.
2. Principal Office Address 3. Mailing Office Address N“E DL —_ 00
410 Broad Streéet P O Box 40128 REﬂNSTATEME o ——
Suite, Apt._ #, etc. - ' Suite, Apt. #, etc.
. : . 4. Datel ted or Qualitied
Third floor To Soanuj;Fi):er:sein ‘I):I;orilcﬁl “ '
City & State City & State _5/10/62
. - ; . 5. FEI Number - Applied For ™
Jacksonville, FL Jacksonville, FL 23-7205-362 Not Applicable
Zip Country Zip Country 6. -
32 202 USAZ? 329 02 0128 UgA CERTIFICATE OF STATUS DESIRED D or 3 Ce ate o
7. Name and Address of Current Registered Agent o -
Name O uuw FFOEago=—r

Street Address (P.O. Box Number is Not Acceptable)
4232 NW 20th Street

W***‘SETSB—*M*& .5!3

aluinlalok=FEaT=t=T=Tul Loy
_Sute. Apt#.Ele. e =-12/12/00--01D46--0¥5
. %3 %34 .25
City State i
Gainesville FL | 32605

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature ot

Registered Agent

REGISTERED AGENT MUST SIGN

Date Méﬂl_zf_mﬁ—a

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Titles Otficers Zﬁcrpi?)ro fD‘lrectors %t?rf?:;f :r?dr?g? Dofrsgg: City / State / Zip
] ) R N Gainesville, FL 32605
PD | Mildred A. Smith 4232 NW 20th Street R
1VPD | Williams A. Cure 7308 -Syrna.Street Jacksonville, FL 32209
2VPD{ Thelma P. JdShnson 2355 NW 59th Street Miami, FL 33142
| 3VPD Leanders Harvey 2408 Banyon Drive Tallahassee, FL_32303
SEC Willie Lee Smith 1347 W 26th Street Jacksonville ‘FL 32209
*SEE ATTACHED: LIST Lﬁ\?/]"/[

10. i cerify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further eertify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names. of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i§ made under oath.

SIGNATURE:

] -

ol B

7D

T2 -308 € g5

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICEH OR DIRECTOR

Cate Daytirme Phone #

CR2EO81 (9/99)




Treasurer

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

*OFFICERS AND DIRECTORS CONTINUED

Opal M. Potee

Henry Simmion

Mary Wright
Ernestine Cunningham
Edith Holiday Austin
Barbara Adkins

Rose McGill

Alma Cornish

Willie Hall

Robert Scott

J effefy Doyle

1331 W 6th Street
Jacksonville, Florida 32209

1168 N 29th Street
Jacksonville, Florida 32209

2521 W 153rd Street
Interlachen, Florida 32148

Rt. 3 Box 161
Interlachen, Florida 32148

702 Brookridge Drive
Tallahassee, Florida 32310

11416 Pruett Road
Seffner, Florida 33584

3700 NW 21st Street
Ft. Lauderdale, FL. 33311

8404 Millstream Drive
Pensacola, Florida 32501

6720 Amandson Street
Tampa, Florida 33634

3604 River Grove Drive
Tampa, Florida 33610

19 5th Street
Shalimar, Florida 32579




