FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000836 03-31-2008 90012 014 ****6] 25
1. Entity Name
EASTERN STAR TEMPLE ASSOCIATION OF
JACKSONVILLE, INC.
Principal Ptace of Business Mailing Address
35 PHELPS ST 12335 MACAW DR
JACKSONVILLE, FL 32202 JACKSONVILLE FL 32223 US )
TR T ORGSR AR EICITER
Suite, Api. #, etc. Suite, Apt. #, elc. 03272008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2997116 Nol Applicable
Zip Couniry 4p Country 5. Ceriificate of States Dessred [ fi‘ls Aadiona)
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name - - oo T T
SMITH, RILLA J
12335 MACAW DR Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submils this stalement for the purpoase of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrenre_ typed of prirged name of regisseredt et dnd Bk appRcate. {NOTE: Rogsterod Agent signature required when nenstating) DATE
Filing Foe is $61.25 8, Election Campaign Financing . $5.00 May Be Make check payable to
Due by My 1, 2008 © | - Toust Fund Contribution, O Added to Fees' : " Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDIIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detese TME e 2 / M change [ Addition
o msp&/
o CLARK, MARY NAME LDNA r P DR '
siREET ADORESS | 501 N OCEAN ST., APT 912 sre oo | /A3 AL /HRLAW '
or-STZP | JACKSONVILLE, FL 32202 avsw | dae Kseaville, F) 32223
THEE T O Detete TE JcCrange [ Addition
NAME SMITH, RILLA J NAME
STREET ADDRESS | 12335 MACAW DR STREET ADPRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CiFy-ST-2P
e VD O Detete TME [ crange [ Addition
NAME WARKENTINE, RICHARD NAME
SIREET ADDRESS | 10556 ROCKY GARDEN LANE STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32257 CnY-SI-2°P
TME [ Detere TmE DlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-St-2F cny-sT-2IP
TME O petete TME [T Change [ Addition
NAME NAME ' B
STREET ADDRESS STREET ADDRESS
cre-star |, ) - . CATY-ST- 2P L .
TE Lyeme ¥ . [ Delste TME Co ‘e [} Change -+ [ Addition
SRETADDRESS | STREET ADDRESS
CITY-§T-2P CITY-S1- 1P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental teport is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi ith an addr with all like empowered.
SIGNATURE: _/Ltlta M% Thet 2808 (o4 209-07/2,

TURE AND TYHED (R PRINTED RAME OF SIGAING OFFICER OR DIRECTOR Drytime Phore #




