2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # 703869
vt Secretary of State
BETHLEMEM GRAND CHAPTER ORDER OF EASTERN STAR 08-27-2004 90001 018 **70.00
OF FLLORIDA AND JURISDICTION, P.H.A.INC
Principal Piace of Business Mailing Address
410 BROAD STREET P.O. BOX 40128
THIRD FLOOR JACKSONVILLE FL 32202-0128
TALLAHASSEE FL 32202
i i RN AT SRR EO
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E0S7 (4/04)
City & State City & State 4. FEI Number Applied For
23-7205362 | Not Appiicabls
Zp Country ap Couniry 5. Certificate of Status Desired []/ fese';g,,ﬁ?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ig;mwlggﬁﬁgﬁﬂEET Street Address (P.O. Box I§Eumber is Not Acceptable}
GAINESVILLE FL 32605
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted rame of reqisterec agant and bile f applicatle. (NOTE: Registered Agent signature requwed when rensiating) DATE
::E’iE_ Now’: 'F_E'E:ls;_?;sf_g ¢ 9. Electicn Campaign Financing $5.00 May Be W "Ma'ke Checkfr_"a;;_a'ble'- to
;. Due By Septembier 8, 2004. Trust Fund Contributicn. AddedtoFees | °  Florida Depariment of Stat
E T AFFICERS AND DIRECTORS 1. AODITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN10
1113 FD . O peiete TLE [ change [ Addition
HAME SMITH, MILDRED A \ANE
STREET ADDRESS | 4232 NW 20TH STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-§T7-ZIP
e ov 3 Delete 1ME [ Change ] Addition
NAME CURE, WILLIAMS A g e
STREET ADDRESS | 7308 SYRNA STREET STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL_ 32209 CITY-5T-2IP
TITLE Dv [ Delete TITLE ) ¢hange  [] Aadition
NAME JOHNSON, THELMA P NAME
STREET ADDRESS [ 2355 NW 69TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-51-21P
TITLE DV O Delete THE - [JChange L[] Addition
NAME HARVEY, LEANDERS NANE
STREET ADDRESS | 2408 BANYON DRIVE STREET ADDRESS
ory-st-ze | TALLARASSEE FL 32303 ony-ST-21P
TITLE S 1 Delete TTLE [ Change [ Addition
NAME SMITH, WILLIE LEE NAME
srager anppess | 1347 W 26TH ST STREET ADDRESS
omv.srop | |JACKSONVILLE FL 32209 oy-sT-2P
it T [ Detete TITLE I Change [ Additior
e JENKINS, ISABELLE F i
streeT aponrss |3 BLANCHE LANE STREET AGORESS
stz | SAINT AUGUSTINE FL 32084 TS 7P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mi@ﬁ Mildred A, Smith B_25.2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




