2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703869 Apr 30, 2001 8:00 am

1. Entity Name

BETHLEHEM GRAND CHAPTER ORDER OF EASTERN STAR OF ecretary of State

04-30-2001 90443 027 ****61.25

Principal Place of Busingss Mailing Address
410 BROAD STREET P.O. BOX 40128
THRD FLOOR JACKSONVILLE FL 322020128

TALLAHASSEE FL 32202 U [] 0 4 3 7 7 q

Suite, Apt_ #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number % Applied For
23-7206362 Not Applicable
Zi C Z 1 it
» ountry ® Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ M"'DRED A Street Address (P.O. Box Number is Not Acceptable)
4232 NW 20TH STREET
GAINESVILLE FL 32605
City EL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
* * . '
sonsrne Zililledl. A i jtithedp s
Signature, typed or printed name of registered agen: and tite if applicable {NCGTE: Regstered Agent signat.re required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Diepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTeE PD [ pelete TITLE [(Jchange T Addition
NAME SMITH, MILDRED A NANE
STREET AGDRESS 4232 Nw 20TH STREET STREET ADDRESS
CITY-ST-71P GAI_NESV".LE FL 32605 CIY-ST-2P
TITLE v 1 Delete TITLE JChange  [] Addition
NAMIE CURE, WILLIAMS A NAME
STREET ADDRESS 7308 SYRNA STREET STREET ADDRESS
CITy-S1-2IP JACKSONWLLE FL 32209 CITY-SI-2IP
1L ov (7 petere THLE [ change [ Addition
NAME JOHNSON, THELMA P HAME
STREET ADDKESS 2355 NW 59‘".[ STHEET STREET ADDRESS
CITY-ST-ZiP M!AM,I FL 33142 CITY-5T-2P
TITLE DV [ Deiste TITLE O Charge [ Addition
HAME HARVEY, LEANDERS NAME
STREET ADDRESS 2408 BANYON DRIVE STREET ADGRESS
CITY-S7-21F TALLAHASSFF FL 2959013 CITY-ST-2IP
TITLE S L1 Delete TITLE [ Change [ Addition
L SMITH, WILLIE LEE NN
STREET ADDRESS 1347 W 26TH ST STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FI. 3_220_9 CIYY-S81-2IP
TITLE T ] Delete TITLE [ JChange [ Addition
N POTEE, OPAL M N
STREET ADDRESS 1331 W BTH ST STREET ADDRESS
GIVSTIP | JACKSONVILLE FL 32200 STz

12. | hereby certify that the information supphied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

V.

ATURE AND TYPE

SIGNATURE: J. -

Da‘me Phone #

§

CR2E037 (10/00)



