2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT #N95000000836

- 1. Entity Name
EASTERN STAR TEMPLE ASSOCIATION OF:
JACKSONVILLE, INC.

ecretary of State

04-16-2004 90101 042 ****6] .25

Principal Place of Business
35 PHELPS ST
JACKSONVILLE, FL 32202

Mailing Address
12320.MACAW DR

JACKSONVILLE, FL- 32223

2. Principal Place of Business 3. Mamng Adh

déosb Alb3

A AR

Suite, Apt. #, eic.,

Smte Apt #, etc. 02272004 Chg-NP CR2ZE037 {10/03)
Ciy & State City & Sta 4. FEt Nurmber Applied For
Callanary 3/ 59-2997116 Not Applicable
Zip Country Zip Courtlry " . $8.75 Additional -
_5 ; 0 ‘ ’ i 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

- ———— . —

RAMSDELL, EDNAD

12320 MACAW DRIVE

JACKSONVILLE, FL: 32223
i

S

Name ﬁyﬂe_ﬁg- G mq&’ﬂs

B

Street Address (P.Q. Bax Number is Not Ac
Yhi57 Fukg 13

ptable)

(T PLL gt

FL I §Code

the ohligations of Zglslered age“a’) Y/ yE g -5
 hwyle- ST

SIGNATURE

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

?//f/ﬂ#"

5|gnm-e typedorpnm.sd mdwwuemammnné;:pm

(NOTE: Registered Agent signature required when reinstating)

DATE *

Filing Fe_q is $61.25
e e DUG by-May.‘!,.ZOM,.- e

9. Election Campaign Financing
. Trust Fupd Contribution.

0. Addedto Fees ...

$5.00 May e

vl 10,

OFFICERS AND DIRECTORS 1. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTOHS lN 10
TME | PD - & Dekete TILE P D (3/ Change [T Addition
NAME WARKENTINE RICHARD NAME De NAaLD L. 7 ELS
sTeeT ADofess | 10556 ROCKY GARDEN LN. smeraoness | 57577 EwlB &
crv-si-ze | JACKSONVILLE, FL 32257 . ovsrze | QAL LA ”4_,‘/ 7 22p1)
TILE ST et TME 51 [AThave [ Addition
KAME RAMSDELL, EDNA NAME Runeite 0 . Myers
STREET ADDRESS | 12320 MACAW DRIVE SRETAORESS | ¢4 S /577 Ewl A - o
ore-si-zp | JACKSONVILLE, FL 32223 CIFY-§T-2P CALL ,4,//.,41// o 2221/
TIME VD 1 pelste TIME [3 Change  [] Addition
NAME SANDERS, ALICE Y NAME
STREET ADDRESS | 451 MALCROSS ST. STREET ADDRESS
j.omv-s1-ze_ | JACKSONVILLE, FL 32208 - b § cmv-sv-ap . .
TITLE O pelets TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME O pelete MLE [ cChange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
Tme 0 pelete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-21P - . . CITY-ST-ZF " P ]

12 "1 hereby certify that the information supplied with this filin 3 'doés not qualify for the exemption stated in Section 119, 07(3)(1) Flarida Statutes. | further. certify that the information

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears ifn Block 10 or Block 11 if
changed or onan attachmenl with an address, with all other like empowered.

indicated on this repart or supplemental report is true an

a7

/44/1/5775 ¢

yYer£s
SIGNATURE: Lz

57"

5//5’ L %(/ 57?0/771

_— TURE AKD TYPED OR PRINTED NAME Off SIGNING OFRICER OR DIRECTOR

Daytime Phone #




