o

/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
ROYAL GRAND CHAPTER ORDER OF EASTERN STARS STATE Secretary of State
: T e e e s L 05-17-2000 90986 028 ****51 25
Principal Place of Business . Mailing Address
GRAND EAST TEMPLE BLDG. EDNA F, HILL
1199 SOUTH BRUTON BLVD. - PO. BOX 12591

ORLANDO fL 32806 ’ o JACKSONVILLE FL 322030533 |

2. Principal Place of Business 3. Malling Adglress ’ -l
(> »mgzg kasl Temple s e L S Y .

Sutte, Apt. #, elc. uite, Apt, #, 6tc. ! DONOTWRITE INTHIS SPAGE

/19¢ Sputs Bruredblod ProobeX (2533 t

City & Stale e State . 4, FELNumber @ 6’ 2_9 & Applied For
@4‘&3.//0 ;¢, ‘3 7- fl) ‘5’ -ﬁﬁ Q,k.{ 0/‘/ ‘}IIIC'} 4’/ .553—-21 APP ED F& Not Applicabla
Zip Country, Zip Coun . . $8.75 Additional
3 ']..41 P ( ' b z - 3 42 p7 U \?.F-’ / 5. Cerlificate ?f Status Desired ] Feo Roquired
6. Name and Address of Current Reglsiersd Agent 7. Name and Address of New Reglstered Agent
Name |
. !HILLEDNA—F_;-:: T TomEE T R Ssese Rt ;—Etrea_at Addrass {P.O=Box Numbef is Not Acceptable). . — -
24387 W 23RD STREET IT - ~
. . UFL - e e . City L Zip Code
e e re v el ) . | — FL | ode e
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
Lo J
SIGNATURE . &
Signature, typed or printad nBme of regiviersd agant and it U applicabla. (NOTE. Reglsterec Ageni signatire squired whon reinstating) | DATE ,
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 TustFund Contributen. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE PD [ Detets TITLE ‘ Chcrange  [J Addition
RAME HILL, EDNA F NAME ‘}
STREET ADORESS | 2487 W 23RD STREET STREET ADDHESS |
arv-s-2p | JACKSONVILLE FL 32209 GiTY-5T-2P !
TINE VD [ Daleta Tine | Ochange [ Adgition
N JENKING, LOIS C - e )
STREET ADORESS | 1912 W 4TH STREET STREET ADDRESS |
CITY-S1-2P JACKSONVILLE FL m CITY-ST-2IP ]
TITLE D ] Delzte TITLE ! Clchenge  [J Addition
NAVE KENNERLY, DOROTHY C AAME }
STREE? ADDRESS | 3298 -RIFAULTF- SCENIC DR-c~mmm e e oo | STREETADORESS e rmm o ST T e e w & at = v el §
arv-sT2P | JACKSONVILLE Rt 32208 Al 1 _
e 8D 2 Delete e ; : ClChenge [ Addition
WAME SAPP, GILORIA NAME 1
STREET AQDRESS | PO, BOX $18811 STREET ADDRESS |
o-st-20 | ORLANDO FL 328616871 oi-st-2p |
TILE ’ O Delete TTLE i O Change [ Addition
NAME NAME .
STREET AgoReSS | STREET ADORESS |
CITY- §1-21P CITY-51- 0P I
TnE : . 1 Detete TTLE | D cnge [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
oTY-ST-28 oY -57-BF !

12. | hereby centify that the Intormation supplied with Inis fiing does not qualify for the exemption slated in Section 1 19.0?&3)(\); Fiorida Siatutes. | further certify thas the information
indicatéd on this repart or supplementel repert is true and accurate and that my signature shall have the same legal effect a3 if made under ath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to exacute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. '

SIGNATURE: ___SIGNATURE REQUHRED,ng-é Pl !7‘/@3/ 00D
o e

R AND TYPED GH PRINTED MAME OF SIGNNG OFFICER OR DIREGTOR

Davisma Phone #

DOCUMENT # N98000004913 = ~ Jul 05, 2000 8:00 am

CR2E037 (3/99)



