!zogs NOT-

FOR-PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # N0Q2000008671

1. Entity Name

SIMMONS' CHAPTER #204 ORDER OF THE EASTERN STAR,

P.H.A., INC.

£ILED
Y OF STATE
S R oS ORATIONS

03 APR -1 A 9: 00

Principal Place of Business

512 N. MACOMB STREET
TALLAHASSEE FL 32001

Mailing Aduress

PO BOX 5483
TALLAHASSEE FL 32314

2. Principal Place of Business

3. Majling Address

TR0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
O ' 3 2— 6‘ I—’ '1 Not Applicable

Zp Country Zip Country $. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRY 'SONYA Street Address (P.O. Box Number is Not Acceptable)

72 HORSESHOE ROAD

MONTICELLO FL 32344

City

Zip Cods

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla,

[NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

ThLE D O pelete TITLE [ Change [ Addition
NAME BOWMAN, VANDA NAME

STReET ADDRESS PO BOX 32314 STREET ADDRESS

GITY-ST-2IP TALLAHASSE FL 32314 CiTY-ST-ZP

WLE D 77 Delete T Ol Chenge [ Audition
NAME HARVEY, LEANDER NAME

STREET ADDRESS (PO BOX 5483 STREET ADORESS 00012452 TS

CiTY-S81-2IP TALLAHASSEE FL 32314 CITY-ST-2IP n I,ln? “,!nq__l ” q_q_____ndn :| k --|D I:H |

TiTLE N O oalete e . O Change [ Additian
NAME TURK, ANDREA NAME -

sTReET ADDRESS PO BOX 5483 STREET ADDRESS

GiTY-§7-2IP TAI_LAHASSE FL 32314 CITY-ST-2IP .

TiE D T Delete TALE OJchange  [J Addition
HAME MURRAY, SONYA NAME

STREET ADDRESS [PQ) BOX 5483 STAEET ADDRESS

om-s-7P  [TALLAMASSEE FL 32314 CITY-ST-7IP o

TMLE D B Delets TITLE D B.change [ Addition
NAVE BROWN, SHAWNA NAMIE Nadia Ward

STREET ADORESS (PO BOX 5483 STREET ALDRESS | D¢y Papx SUPBSD

tmv-st-2F — [TALLAHASSEE FI. 32314 CiTy-S57-2IP Tallahassee, F. 22314

e D O Delete e / [ Change [ Addition
NAME WEBB, TONYA NAME

stReer A00REsS (PO BOX 5483 STREET ADDRESS

omv-s-2r  TALLAHASSEE FL 32314 CITY-ST-23F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OO RANNCUAED

af2\8  esoed9-i95

SR AT AT AR PVEET M B AT A

e oy

e e PR oW

0007078

CR2ED37 (10/02)



