2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT,#. N95000000836

1. Entity Name *“

EASTERN STAR TEMPLE ASSOCIATION OF. JACKSONVILLE,

> FILED
Apr 12,2001 8:00 am
ecretary of State

03-16-2001 90066 020 ****5] .25

Principal'f’ﬁc_e‘ of g,usines..s ’ Mailing Address
35 PHELPS ST 13016 CHAMELEON DR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32223
/2320 Macaw Dr. .
Suite, Apt. #, stc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FE| Number Applied For
Jpcksouville, FZ T 59007116 ot Appicabi
Zip Country Zi " Country . 4 $8.75 addtioral
o . ) 3 é 2 Z 3 a A ] 5. Cemficateiul Status Desired 0 Foe Rquired
6, Name and Address of Current Reglstered Agent 7. Name and Address o Now Registated Agent -
) ) Name .
S — p — e S Y Y| e e e - ———
P.O. isN I
RAMSDELL, EDNA D Strest Address (P.O. Box Number is Not Acceptable) ‘
12320 MACAW DRIVE
JACKSONVILLE FL 32223 -
City FL Zip Code
8. The above named entity submits this statement for the purposse of changing its registered office o registered agent, or both, in the state of Florida.
1
SIGNATURE : .
Signatire, Iyped of printed name of regixtvad agent and te i appicable. (NOTE: Registarad Agent tig required whan ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State .
10. : _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e % PD 1 pelere TE ClCrange ] Addition’ §
NAME MYERS, DON e s
STREET ADORESS | 11454 WOODSONG LOOP S STREET ADDRESS "5
am-st-22 | JACKSONVILLE FL o-s1-20 ) &
o
TnE PD N\ - & verete TME NICEL FRES e DEAM T y D @chm 2 Additon. | &
e COLEMAN, SHERUAN S e Awwerre Myeas :
STREET ADORESS | 8208 BARRACUD: \RD\ s s | f/g5Y WooPSonG Looy S
ev-S2F | JACKSONVILLE FL st | Jge k.s'm/w/é",. FL 22225
e ST . _ D Detets TmEe ClCrange [ Addition
v~~~ RAMSDELL EDNA—— "~ T e T =z
STREET ADORESS | 12320’ MACAW DRIVE © L T T st ke
em-st-2P | JACKSONVILLE FL 32023 ’ ery-57-22
TILE [ Detete TME [Ochange ] Addition
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-ZP
TALE O etete TME D cChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
£Iry-ST-2P CY-5T-2P )
TE ] 3 Delete TITLE O cnangs - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
12. Fhereby csxﬂz.mal the informalion supplied with this ﬁlinc? does nat qualify for the axemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if mada under oath; that I am &n officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrment with an addrass. with all other like empowared. - '
SIGNATURE: 3+43-209/
. Datw Daytime Phone ¢



