FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.2¢

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 00214 037 *****g 75

ALE A NE

DOCUMENT # 807580

1. Corporation Name

TED STATES OF AMERICA

SUPREME COUNCIL OF THE HOUSE OF JACOB OF THE: UNI

04-27-1999 90214 038 ****61.25

Principal Place of Business

POST OFFICE BOX 310
COSHOCTON OH 43812
us us

Mailing Address

POST OFFICE BOX 810
COSHOCTON OH 43812

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Iniorporated or Qualifed

24 [2s] 28]

21] 28] 03/28/1948
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FEI Nutnber Appled For
’El 27 31‘6401813 Not Applicable
| Ci tat iti
j City & State fty & State 5. Cerifcate of Status Desired {3/ $8'75 Add.lllonal
23 ;;I Fee Required
Zip Couniry Zip Country 6. $5.00 vay Be

Elactior Campaign Financing O
Trust Fund Contribution Added to Fees

8. Name and Addiess of Current Registered Agent

10. Nams and Address of New Repistered Agent

TYSON, GLEN SR.
5504 86TH ST.
TAMPA FL 33819

81| Name

B2| Street Ad fress (P.O. Box Number is Not Acceplable)

83

84| City Zip Ccde

F]L_!ss

office or registered agent, or both, in the St;

11. Pursua 1t to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named co paration submits this staterent for the purpose of changing its rugistered
of Florida. Such change was ¢uthorized by the corporation’s board of direclers. | hereby accept the appaintment as registered

agent. | am famjliarwith, and accent the Bliggtions. of, Section 617.0503, Florida Statutes.

SIGNATURE .« "o o ]
Slgnalurb typed Ar printed nare of registared agent and tite If applicable. (NOTF. Registared Agant signature regu red when reinstating) DATE w

1z. OFFICERS AND' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 2,
“TTLE ST [ DELETE 11TMLE OChange  [JAddiion | = .
NAME FONTAINE, A R 1.2 NAME =
smreeTaooress| ROUTE 1 13 STREET ADORESS il
erv.stze | COSHOCTON OH L4GITY-ST-2P N
TME ACD [ DELETE 21TITLE [change [ Addion | O
NAME PEARSON, BISHOP J 22 NAME ‘l
smesranoress| PO BOX 300 N/A 23 STREET ADDRESS
orvsrap | COSHOCTON OH 43812 P LA
TITLE PD CI OELETE 31 TME / (LW [Change ] Addition
NAME COLLINS, J D 3.2 HAME .
street aooress| ROUTE 1 33 STREET ADDRESS C
CITY-§T.ZP COSHOCTON OH 34.CY-ST-2P N [ /\/
TITLE D [ DELETE 41TME . ] O Change [ Addition
NAME HARRIS, W B 4.2 NAME ,
streetanoress| 1601 ROOSEVELT AVE 4.1 STREET ADORESS ';‘ y &\/VD
CTY-§T-2IP LANDOVER MD 44CITY-§T- 2P |
TIE SD [ DELETE 51TALE ] [JChange L) Additior:
NAME GRIMES, CAROLYN L 5.2 NAME
srreeTaooress| ROUTE 1 5.3 STREET ADDRESS
CTY-8T-2P COSHOCTON OH 54 CITY-ST-ZIP
TILE D [0 DELETE 6.1TME [)Change [ Addition
NAME COLLINS, BERTILLA 62 NAME
streeT aporess| ROUTE 1 63 STREET ADDRESS
CITY-ST- 2P COSHOCTON OH 64 CITY-$T-2ZP

14. | hereby certify that the information supplied wit1 this fHing dogs
indicated on this annual report > supplemental annual report is

SIGNATURE:

SIGNATURE AND

not qualify far the exemption stated i1 Section 119.07(3)()), Florida Statutes, | further cerify that the information
true and accurate and that my signature shall have 1t e Same Jegal effect as if made under oath; that | am an

officer or director of the corporation or the recei/er or trystee empowered to execute this report as re-quired by i:r 817, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if chapged, gr on an attachme an address, with all other like empowered.

<

7

o AT IR T L RED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[



