t

S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N96000000114

1. Entity Name

THE INTERNATIONAL MASONS AND ORDER OF EASTERN ST
ARS BUILDING AND CHARITABLE ASSOCIATION OF ST. P

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91762 025 ****61 .25

Principal Piace of Business

855 13TH AVENUE SOUTH
ST. PETERSBURG FL 33701.

Mailing Address

3500 28TH AVENUE S.
ST.PETERSBURG FL 33711

DULZU393

UMM

A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 8 3 36 28 Applied For
5 1 7 Not Applicable
Zj nt i Count iti
P Couniry “p Lniry 5. Certficate of Status Cesied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
..:;.;HAYES;~CHR|S]'|NE_W R - e i s 2 o | _Sireet Address (P.0. Box Number is Not Acceptaple)
- i T TR L e | e e e e R 2 ST e L o S
3500 28TH AVENUE S. = =
ST. PETERSBURG FL 33711
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
=
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10

10, OFFICERS AND DIRECTORS
THLE D 0 elets e CIChenge [ Adottion |5
NAME KELLY, JAMES E NAME &
smeer aooness | 850 NEWTON AVENUE S. STREET ADORESS §
cnv-st-ok | ST. PETERSBURG FL 33701 CITY-ST-2IP o
TTLE T O pelste TILE Ol change [ Aodition %
NAME HAYES, CHRISHNE W NAME
sTaeeT anoress | 3900 28TH AVENUE S. STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33711 CITY-&T-21P
TILE T 7 Deleto TILE [CJChange [ Addition
NAME DAVIS, THELMA NAME
street aooress | 2425 HIGHLAND STREET S. STREET ADDRESS

~civ-s1-zp~:| §T- PETERSBURGFl= 3370 1+~ S zrnees ~imme T R prve st ppmt fomm o mmeme o e SRS RS R Sy 2
TITLE T [ Detete TITLE I change [ Aadition
NAME TURNER, JAMES HAME
streeT anoress | 1048 26TH AVENUE S. STREET ADDRESS
cov-st-z¢ | ST. PETERSBURG FL 33701 CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [T Delete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1), Florida Statutes. | further certify that the information

ate Da'yﬂms Phone #

/f/g/zwz 727~ 299 /665




