[

.~ 2002 UNIFORM QUS!NESS REPORT (UBR}) FILED

Pemee 1 # NS5000000836 Secretary of State

EASTERN STAR TEMPLE ASSOCIATION OF JACKSONVILLE, 03-18-2002 90074 001 ****61 .25
INC.
Principal Place of Business Mailing Addrass
35 PHELPS ST 12320 MACAW DR v - -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32223 uv
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Stale Cily & State 4, FE! Number Applied For
59-2997116 Not Applicable
2P Country Zp Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAMSDELL EDNAD =~ - -~ - & —m-= = e .- | StieelAddress (2., Box Numberis Not Acceptsble). .. _o .
12320 MACAW DRIVE
JACKSONVILLE Fi. 32223 o 25 Codo
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,
SIGNATURE
Signature, typed or primed name of registered agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . ) 9. Election Campaign Financing. .= <.-.$5.00-May.Bs: | — .. . .Make.Check Payableto. — . .|
FILE NOW: FEE IS$61.25 Trust Fund Contribution. Added to Fees™ Department of State
10. CFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
mE D OF Delets TILE 2 e o Change [ Addition
e MYERS, DON e SHeRMANFCalaEMBL,
STREET ADDRESS | {1484 WOODSONG LOOP S s aooness | 1§ B0 E - TERRRAECR A el
. R F 3 .
om-5T2P | JACKSONVILLE FL Cr-sT-2P | JprcKSonvitle ,  FL 2254 ~/ley
TITLE ST (1 Delete | Time [Jchange  [] Addition
NAME RAMSDEU_, EDNA [ NAME
STREET ADDRESS 12320MACAW DHNE STREET ADDRESS
CITY-5T-21P JACKSONV‘LLE FL 32223 CiTY-S1-7IP
TME VD - X Delete TE VQ - Chenge [ Addition
e MYERS, ANNETTE e Kt Hpas WARKeaTwe
sTaee 4008 | 11454 WOODSONG LOOP SO s | fOTIG  Aocky GrRoew Lo
momestze IJACKSONVILEFL 32295~ T T WSt L Sekroaife LT T 322077 T T T
e O Delete TITLE 7 [ change [ Addition
" NAME | neme
STREET ADDRESS X STREET ADDRESS
GITY-ST-2IP . CITY-S7-2IP
TLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . d STREET ADDRESS
CITY-5T-21P - o - CITY-87-2IP .
TITLE Ll . [ oelete TINLE - o {Ochange [ Addition
NAME . NAME : S :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { ciry-st-21p

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o 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 aﬂachment_wim\a\n address, with all pther like empowered. 3 _ M’ o2
' (901) 2685057

.

B ’ ‘f,-.vu ﬁ /_ e |! cran
SIGNATURE: K t.s Z40ED
A'PRINTED NAME OF SIGN)AG OFFICER OR IRECTOR Date Daylime Phona #

Mar 18,2002 8:00 am ¥

CR2E037 (8701}



