2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 703869 9

1. Entity Name

BETHLEHEM GRAND CHAPTER ORDER OF EASTERN STAR;OF
FLORIDA AND JURISDICTION, P.H.A.,INC

Mailing Address

P.O. BOX 40128
JACKSONVILLE FL 322020128

Principal Place of Business
410 BROAD STREET

THIRG FLOOR |
TALLAHASSEE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AV

FILED

08-05-2003 90073 010 ****51.25

JUNGRRRRERAR R

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 93-72065362 Applied For
Not Anplicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fae Raquired
6, Name and Address of Current Registered Agent. | = = T =Name and Address of New Registered Agent
go— = Name
SHJTH' M"-DRED A Street Address (P.O, Box Number is Not Acceptable)
4232 NW 20TH STREET

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 abligations of registered agent.

- 17T

“

‘SIGNATURE d
Slgnature, typed or printed name of registered agent and title if applicabile.

{NQOTE: Ragistered Agent signature required when reinstating)

DY Qa2 2

FILE NOW: FEE IS $61.25
Atter September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

Make Check Payable to
Florida Department of Stdte ™

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD [ Daele TIE [ Change [ Addition
HAME SMITH, MILDRED A _ NAME
STREET ANCRESS | 4232 NW 20TH STREET STREET ADDRESS
comy-sT-2F . | GAINESVILLE FL 32605 CITY-§T-2P
TITLE v 3 Detete TITLE ] Change  [] Addition
wme | CURE, WILLIAMS A NAME
streeT Ancress | 7308 SYRNA STREET STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-ST-2IP
“mg = W= — O e S =1 Changg =] Addition™
NAME JOHNSON, THELMA P NAME
sTReeT ADDRESS | 2358 NW 59TH STREET STREET ADDRESS
omv-szF | MIAMI FL 33142 CITY:ST-2IP
TLE v O Delete TmE [cthange T Addition
NAME HARVEY, LEANDERS HAME
sTReer aooress | 2408 BANYON DRIVE STREET ADGRESS
or-st-20 | TALLAHASSEE FL 32303 CITY-5T-2P -
TITLE S [ Delete TITLE [ Change [ Addition
NAME SMITH, WILLIE LEE NAME
STREET ADDRESS | 1347 W 26TH ST STREET ADDRESS
CITY-§7-21P JAGKSONV“_LE FL m CITY-ST-2IP
e T X Detete TITLE T [(&Change  [J Addition
NAVE POTEE, OPAL M NAME ISARELLE F., JENKINS
STHEET ADDRESS | 1331 W 6TH ST STREETADOFESS | & s e s TT:. ANETATNE
aty-sT-2IP JACKSONVILLE FL 32209 ery-ST-2IP G ATHCLICTITMNE 1:1'r N'.:r 2004

N N A . R e N N L il LR AT A4 o P =y L 1J F & WL N y

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fidrida Siatutés. T further certify that the information
indicated on this report or supplemental report is true and accurate and fHhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

g
Aug 05, 2003 8:00 am s
Secretary of State

CR2EOC37 (4/03)

DOnte

SIGNATURE REQUIRED gy 44eel A smeZZ . vildred A.snith

" . 2 s . 5% m DaylimePhone #



