FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 807580 (6)

Y. Corporation Name

SUPREME COUNCIL OF THE HOUSE OF JACOB OF THE UNI

TED STATES OF AHERICA 0

o

4?'?\&\ FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

Principal Place of Businass Mailing Address
P. 0. BOX 300 P. 0. BOX 300
COSHOCTON OH 43812 COSHOGTON OH 43812
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurnber Applied For

21 ?ﬂ 31'6401813 Not Applicable

Suite, Apt. #, efc. Suite, ApL. #, etc. ] ] D/ $8.75 Additional

5. Certificate of Status Desired N !

2] Po Box 30 2l P 0. Bau 310 Fee Required

City. & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 05k ¢ v 28  jn<lns (;hv-, Trust Fund Gonftribution Added to Fees

Zip Coun Zip Country, 8. This carporation has liability for intangible tax urider s. 199.032,
24 OH 23] ‘-}73812/ [29] O H  [a 3% Florida Statutes O ves Mo

8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
TYSON: GLEN SR. 82| Street Address (P.O. Box Number is Not Acceptabie)
5504 B6TH ST.
TAMPA FL 33819 &3
84| City FL 85| Zp Code

or registered ida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

11, Pursuant to the provisions g i 8802 and 6171508, Florida Statutes, the above-named corporation submits 1his staternent Tor the purpose of changing its registered offica
boph, i O
familiar with, & @ tion 617,05803, Flarida Statutes.

CR2E037 (12/95}

SIGNATURE __ . .
Signature, lyped of printed name of ragi-hernd agant and btk if applieatla MNOTE Registerad Agent signaturs required when renstating! DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS N 12
TITLE ST [JDELETE 11TITLE [JCnange [ Addition
NAME FONTAINE, A R 12 NAME
sreer azoness | ROUTE 1 13 STREET ADDRESS
CITY-57-218 COSHOCTON OH 14 CITY-ST- 2P
TILE ACD [CIDELETE 21TITLE {Jthange  [J Addition
NAME PEARSON, BISHOP J 22 HAME
streer anoness | PO BOX 300 N/A 23 STREET ADDRESS
CiTY-51-2P COSHOCTON OH 43812 2 4CITY-51-2P
TITLE PD CIBELETE 31THLE [ Change  [] Addition
NAME COLLINS, J D 37 NAME
steeet aooeess | ROUTE 1 33 STREET ADDAESS
CHY - §T-21P COSHOCTON OH 34 CITY-5T-21P
1ITLE D [IDELETE 41TILE [Jchange 7] Additian
NAME HARRIS, W B I 4.2 NAME
streer aooeess | 1601 ROOSEVELT AVE 43 SIREET ADDRESS
CTY-SI-71P LANDOVER MD 44CITY-ST-71P
TITLE sh [JDELETE 51 TiTLE [change [ Addition
hAME GRIMES, CAROLYN L 52 NAME
sireer sooress | ROUTE 1 53 STREET ADDRESS
CITY-ST-21F COSHOCTON OH 54 GTY-S1. 20
TITLE D [JOELETE &1TiILE [dChange [ Addition
NAME COLLINS, BERTILLA 2 NAVE
staeet aooress | ROUTE 1 63 STREET ADDRESS
CITY-ST- 2P COSHOCTON 04 64 CITY.51-21P

14. | da hereby cerify that the information suppled with this filing is volintarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation Dr@mewer or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

appears In Block 12 or Block anged, or on an att ent with an address.
/Aé//% i) rad.3057
/ Dala ~

Daytime Fnone ¥

SIGNATURE: __

RE AND YYBED OR PRINTY) HNARE OF SIGNING OFFICER OR DIRECTOR




