FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1097 D|V|3|c?:|ctr)e;a(;g:$:inor43 Secretary Of State
DOCUMENT # N95000000836 (5)

1. Carporation Name

EASTERN STAR TEMPLE ASSOCIATION OF JACKSONVILLE,

e IR

Principal Place of Business Mailing Address
rss PHELPS ST 13016 CHAMELEON OR
UACKSONVILLE FL 32202 JACKSONVILLE FL 322234704
3. Date Incorporated of Qualitied | Ja. D&t;ﬁb Iﬁst Reparnt
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurnber Applied For
2 E] 53-2097116 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, etc. it
e ApL . ok e AP 8. Certificate of Status Desired £l $3.75 Additional
22 -El Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24 25 29] [30] Florida Stalutes Oyes FEno
9. Namo and Addrese of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAHAM, BETTY S 82} Street Address (P.O. Box Number is Not Accaptable)
13016 CHAMELEON DRIVE
JACKSONVILLE FL 32223 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
ofhce or regssizred agenl. or balh, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutas.

SIGNATURE
Signature Iypad of printed name of regisleced agent and title it applicabie (NGTE: Regisleras Agent signalure requited when relnstating} DATE
12 QOFFICERS AND DIRECTORS ﬂ e I 1131 — Tj ADDETIONSICHANG‘FS TO OFFICERS AND%R;STORSI% ljd-f
TILF PD (ARl - D nge ition
NAME STEELE, KATHY 12 NAME Vyafl( ﬂ%f M‘Z Mé}\m;{é .A L s
sineer anress | 4879 BRIGHTON DR 13 STREET ADDRESS (!2 FEe Roe CAL=1-2g]
orv-sr-ze | JACKSONVILLE FL 32217 votv-stae  |deeksen ville , F [ Zal 17
THLE D DA eLeTe amt 7 Fd ne Lotls Famade [( Lo Change || Addition
RAME WARKENLINE, RICHARD A 22 NAME .
stees aoperss | 10556 ROCKY GARDEN LANE 2asmeeranoness | ( w3 A O Maca wDiive
orv-srze | JACKSONVILLE FL 32217 saemv-sre | Tweksenyilfe  Fl. 32223
TR STD LI DeLETE 31TNLE i ’ [Jchange [T Addition
NAME GRAHAM, BETTY S 32 NAME .
sweer anoncss | 13018 CHAMELEON DR 2.3 STREET ADDRESS o
crv-s1-ze | JACKSONVILLE FL 32223 34.CITY-§T-2IP
TITLE L] oeLett 41 TIE [Tchange 1] Adition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2(F 44 CHTY-5T-7P
TILE 7 oewere 5.1 TITLE L) Change L) Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STHEET ADDRESS
CITY-§1-2¢p 54 CITY-ST- 7P
L ] pELETE 61 TILE L Change LI Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST- 2% 6.4 CITY-ST- 1P
14. | do horeby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

information inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same legal efiect as It made under oath; that
| am an officer or diractar of the corporation or the recelver or lrustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changged, or on gn attachmpant with an address.

P .

SIGNATURE: Qg_L&ﬂ; NG N A E L 3/«4,;/3;7 QOY-2 6T ~(922

N b OF PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dayime Pons RadaRhEa

ngPNOng':igN & _,|}'l " R FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 : O O am

CR2E037 (9/96)



