2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000836

1. Entity Name

- e

EASTERN STAR TEMPLE ASSOCIATION OF
JACKSONVILLE, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90291 005 ****61.25

Principal Place of Business

35 PHELPS ST
JACKSONVILLE FL 32202

Mailing Address
PO BOX 2163

CALLAHAN FL 32011
us

2. Principal Place of Business 3. Mailing Address

S

I

[

Il

JATNIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Numnber Applied For
) 59-2997116 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desirad 3 $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Nams

MYERS, ANNETTE C
45157 EULA B RD
CALLAHAN FL 32011

Semu L . , L

Straet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submlts 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

the obligations of re: tstereda en
NS e 77 O MyERS
SIGNATURE M Il

Slgnalure, ypad or pnn‘led narma of ragistated ag%t and tile i applicabls

{NOTE Regstarad Agenl signalure reguited when reinstating}

?’Aj ,/ﬂs’

DATE

8. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

" OFFICERS AND DIFECTORS

ADDITIONSICHANG £5TO OFFICERS AND DIRECTORS N 10

1.
TLE PD ﬁ’[}elem AILE Thange [ Addilion
NAME MYERS, DONALD L ' NAME R' chord a),g R BEa 'yg -
STREET ADDRESS (45157 EULA B RD. STREETALORESS | ) 0 55 o RDG- Ky G ARd=
CITY-5T-7F CALLAHAN FL 32011 CiTY-S1-7IP <Acksou J) LL &, 3;.,15'7
TIIE 8T O pelete TILE [ change [ Addition
\AME MYERS, ANNETTE C NAME
STREET ADDRESS (45157 EULA-B RD ' STREET ADDRESS
CITY-Si- 2P CALLAHAN FL 32011 CITY-ST-2IP >
L VD B peele e VD [Fchangs [ Adeition
NAME SANDERS, ALICE Y KAME DoNALD _MVEELS B -
sreer aporess | 451 MALCROSS ST. 7~ T T ¥ smeraoomess | ws ST Ewba-8 24
orv-si-2p  |JACKSONVILLE FL 32208 CIry-g1-2Ip CakLarar, ¥t 320l
SITLE [ Detete TILE [ ¢thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP GIY.ST. 2P
THLE O oetete TINE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 7P cIry-s1-2p L

12, | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does not gqualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 a% with all other like empowered
SIGNATURE: =7

‘///3/0 y Gt 879 0/97

SIGNATURE AND TYPED OR PRINTED N-ME OF SIGNING@FFICER OR DIRECTOR

Date’ Daytima Phone #




