. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000003095

1. Corporation Name

TOMBS OF SOLOMON GRAND LODGE #63/BRIGHT MORNING
STAR GRAND CHAPTER # 64, INC.

Katherine Harris

Secrtaryof St Secretary of State

DIVISION OF CORPORATIONS (03-04-1999 90123 029 ****4] 25

Principal Place of Business Mailing Address
2002 N. PEARL STREET 2002 N. PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 22206 .
2. Principal Place of Business 2a. Mailing Address 3. Date I.no;r;o?;ted or auélif;d ) - ST T
[21] 26] 06/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3244952 Not Applicable
City & State City & State , . $8.75 Additional
—2-3—| ;] 5. Certifcate of Status Desired [ Fee Roquied -
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 way Be
;l E\ E m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SPENCER, ROBERTA A 82| Street Address (P.O. Box Number is Not Acceptable)
2802 N. PEARL STREET 3
JACKSONVILLE FL 32206 .
84| City FL 85| Zip Code .

1. pursuant to the, provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. NONPROFIT ‘. ,i'\ FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am §

,l

CR2E037 (11/98)

office or registerad agent, or bath, in the State of Florida. Such change was auithorized by the corporation's board of directors” I hereby accapt the appointment as registered — |

agent. { amf3miliar with, and accepgthe %ations of, Sle_)_ction 617.0503, Florida Statutes. , ? /‘ q
SIGNATURE - ” u 4

Signature, typed or printed name of reistered agent and fitle i applicable. [NOTE. Regisiered Agent sipnaturs requirad when reinstating) JoaTE ¥ N

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 11TITE [OChange [ Addition
MAME SMITH, DAN JR 1.2 NAME
streeT aporess| 2210 FOREST HILLS ROAD 13 STREET ADDRESS
crv-st-p | JACKSONVILLE FL 32208 14 CITY- 5T-21P
TILE VT [] DELETE 21 TLE [RChange [ Addition
NAME SPENCER, ROBERTA A 22 NAME
sReeTAD0RESS| 8089 ATLANTIC BLVD., # F43 sssmeetaooress| 260 37 SAm Houstyy Place
CITY-ST-2P JACKSONVILLE FL 32211 2.4 CITY-ST-2P TAL. ﬁ-f- 322 4L
TIME I [] DELETE 34 TIMLE [JcChange ] Addition
HAME BUGGS, VICKY 32 NAME
sTReET ADORESS] 7632 PICKETT STREET 3.3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 34, CITY-5T-2P - C- -
TME ST BR.CELETE 21TLE CiChange L Addition
NAME COBB, DE'BORAH 4. 2NAME
sTReet aporESs| 9626 LITTLE JOHN RD. 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 44CITY-ST-ZPP
TIME T [J DELETE 51TME [JChange [ Addition
NAME SHOWERS, LENORA SZNAME
smreeTanoress| 5029 JIES CT. 5.3 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32209 54CITY-ST-ZP
TIME T [J DELETE 61 TILE [QChange  [JAddition
NAME DIXON, LARRY 6.2 NAME
stReeTao0Ress| 8968 PALOS VERDE DRIVE 63 STREET ADDRESS
CITY-ST-ZIP ORLANDQ Fl, 32825 64CITY-ST-ZP

14 1 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 134&ghanged, oroMman attachmant with an address, with all other like empowered.

sIGNATURE: <K FAXRICY 27 QUIRED '[u;{ﬁ (?{ﬁi{j—/wﬁ




