FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Secretary of State
DOCUMENT #

1. Corporation Name (6)
SUPREME COUNCIL OF THE HOUSE OF JACOB OF THE UNI

e JERE MR

Principal Place of Business

POST OFFICE BOX 310 POST OFFICE BOX 31D
COSHOCTON OH 43812 COSHOCTON OH 438120310
us
us 3. Date Incorporated or Qualified 3a, Date of Last Reiort
2. Principal Place of Business 2a, Mailing Address 4, FEINumber - Applisd For
21 El 31'64018‘3 Not Applicable
Suite, Apt. #, otc. Suite, Apt #, elc. ) - ) $8.75 Additional
a ;;l 5. Corlificate of Status Desired [Z( " Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
?4—] E] ?91 m Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
TYSON, GLEN SR. 82| Straet Address (P.O. Box Number is Not Accepiable)
5504 86TH ST.
TAMPA FL 33819 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617 05603, Flarida Statutes.

SIGNATURE
Signatute, lypad of printed name of registered agent and lite if applicable (NOTE Reglstered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [ DELETE 11 TIRE [V Change [ Aduition
NAME FONTAINE, A R 12 NAME
street aporess | ROUTE 1 13 STREET ADDRESS
CITY-§T-2IP COSHOCTON OH 14 0iTY-ST-2
it ACD 1] DELETE 21 TILE : L change [T Addition
NAME PEARSON, BISHOP 4 22 NAME
street aporess | PO BOX 300 NfA 23 STREET ABDRESS
CITY-§T-21P COSHOCTON OH 43812 2.4CITY-$T-2P
T PD T DELETE 31 TILE [_] Change ~ [T Addition
NAME COLLINS, J D 3.2 NAME
STREET ADDRESS ROUTE 1 3.3 STAEET ADDRESS
CIFY-ST 2P COSHOCTON OH 34.GHTY -5T-2IP
TITLE D L] DECETE 41T0LE L1 Change L] Addition
NAME HARRIS, W B 4.2 NAME
steeer nporess | 1601 ROOSEVELT AVE 4.3 STREET ADORESS
€Iy -§7- 2P LANDOVER MD 44 CTY -5T-2P
THLE SD [T becete 51 TTLE L] Change [ Addrtion
NAME GRIMES, CAROLYN L 5,2 NAME
steeer anoress | ROUTE 1 5.3 STREET ADDRESS
Ty - §1-2 COSHOCTON OH 54 CIY-ST-2P
TILE D -7 OELETE 6. TITLE L Change [ Addition
NAME COLLINS, BERTILLA 6.2 NAME
staeer aooess | ROUTE 1 6.3 SAEET ADDRESS
£ay-S1-2p COSHOCTON OH 64 CITY-5T-TIP

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on thig annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trugtee empowered 1o execute this reper as required by Chapter 617, Florida Siatutes; and that my name

appears in Block 12 or I?
) LQ«Q_.W’ . 7.5 .MM@W% 24 3737
Day Davima g ¥ ANAYEaYY

lfck/j if changed, or on/m attachmeny'wkh an pddress.
iy

~ ¢ 58%.)\ iy
g '(‘V ! !
dﬁ?ﬁéﬁnong

SIGNATURE: .4,/ Mt 0 T,

SIENATURE AND TYPED UR FRINTED NAME OF BKININ

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CR2E037 (9/96)



