FILED

May 01, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR Secretary of State

04-14-2003 90372 025 ****5] 25

DOCUMENT # NO2000007789
1. Eniy Name
" JACKSONVILLE SCOTTISH RITE ASSOCIATION, INC.
Principal Piace of Business Malling Address
985 HUBBARD ST 965 HUBBARD ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
S s KRB R
Sulte, Apt. 4, etc. Suito, Apt. #, elc. X3 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE| Number Applied For
' 51-0431516 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i} ?:;;i’?quﬁm
8. Name and Addm of Curtent I_hglstemd Agent — i . _ 7. Name and Addrees ol New Regiztered Agent
R R R e e Gy TR B G e e s — -
2694 1 RD Streel Adilisz iPé). i?_)lz eN%mlmtﬂJf. Not Acceptabie)
JACKSONVILLE FL 32211 -
™ Jacksonville FL ﬁfﬁ

8. The above named entity submits this statement for the purpese of changing its registered cifice or registarsd ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z Oﬂl 1/03
Sloretay, typad of prnted name ot registerod agant i e i applicable. TE: Reqisiemd Agent signature ragured when reinstaling) CATE
T : ; — -
. . 8. Elaction Campaign Financing $5.00 mayBe Make Check Payable to . |
FiLE_N'Qy:fE\E IS 1%125 wovee 4| <o Trust Fund Contribton. 0 . AddedtoFees .| .. -Florida Department of State
i.- . cd '
10. _OFFICERS AND CIRECTCHS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TmE [ (3 Deiete ME () Change [T Addition | &¥
NAME JAFFE, LAWRENCE L NAME . g
smeeraporess | 5450 BELFORT RD BLDG 300 STREET ADDRESS %
Jomvest2e | JACKSONVILLE FL 32258 CIy-ST-2P it
TTE D O Delets [t ) [OJcChange  [J Addltion g
I SHEPPARD, ROY C HAME
“[Ysmeeen anoaess | 5513 SILKWOQD LN ‘ STREET ADDRESS
or-sr-2e- - | QRANGE PARK FL. 32073 Cm L _J cvy-st-ze
s I T W Mmoo e e
NAME MAGARY, BERNARD J (R ) NAME David A. Yarborough ’ ' '
smeraones | 2634 LIGUSTRUM RD smeooess | 11219 Inez Dr.
orv-si-2p | JACKSONVILLE FL 32211 ov-srae {90 e i11 FL 32218 .
TE : [ oelets TTLE Ochangs ] Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
Y-S TP 7 CITY- ST-2P
TE 07 petete e (1 Change [ Agdition
SREETADDRESS | . . 0 S T s T e . F SWETADORESS ] . - Moo Ll LA .
CITY-ST- 7P e e L ot B :
me P TN . Ooeie . Jmme. _ |- L ST 'Dchange T ] Acdien
NAME T . R SRR 1 = . ’
smeEraoness | - oo o oo e e sl omrmomess | TT DT T e T e e e e
CITy-5T-7P : - - CTY-$T1-2P

12. | hereby certify that the information supplied with thls fi!ing does nol qualify for the exemptlon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation of the receiver or rustea empowered to axecula this report as required by Chapler 617, Florida Statules; and that my name appears In Block 10 aor Bleck 11 if
changad, or on an attachment with an address, with il other liks cbouared™

SIGNATURE: ___ SIGN




