DOCUMENT # N98000004913 FILED

1. Entity Name

ROYAL GRAND CHAPTER ORDER OF EASTERN STARS STATE Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 20060 025 ****g] .25
GRAND EAST TEMPLE BLDG. EDNA F. HILL
1198 SOUTH BRUTCON BLVD. P.O. BOX 12533
ORLANDO FL 32805 JACKSONVILLE FL 32209
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Suite, Apt. #, efc. Suite, Apt. #, efc.
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6. Name and Address of Current Registerted Agent ~7. Name and Address of New Reglsterad Agent
Name ‘
HILL, EDNA E Street Address (P.O. Box Number Is Not Acceptable}
2487 W 23RD STREET
JACKSONVILLE FL 32208
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. -

SIGNATUREEJA/a/ M. %r?/,zjc:}ﬁ ZZ“/ W&M 4 /7# /;ﬂ”/

CR2E037 (10/00)

Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) } DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O  Addedto Fees Department of State :

10. OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD [ Detete me . [J Change  [[] Addition

NAME HIL., EDNA F NAME

STREET ADCRESS | 2487 W 23RD STREET STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32209 orY-ST-2°

TLE D ) 3 oelete TITLE [ Change (O Addition

HAME JENKINS, LOIS C NAME

STREET ADDRESS | 1812 W 4TH STREET STREET ADDRESS

CTY-5T-2F | SACKSONVILLE FL 32209 _ orv-st-zf ). - D e O &
| e ' D ) o ] Delete TITLE [ Change [ Addition

NAME KENNERLY, DOROTHY C NAME

STREET ADORESS | 3228 RIFAULT SCENIC DR STREET ADDRESS

CTY-ST-2IP JACKSONVILLE FL 32208 CITY-§T-2P

TITLE )] [ Dalete TMLE O change [ Addition

NAME SAPP, GLORIA NAME

STREET ADDRESS | P.0O. BOX 616811 STREET ADDRESS

CITY-ST7-271P ORLANDO FL 32861-6871 ‘ CITY-ST-21P .

TITLE [ Derete TiTLE ) Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-§T-2IP

TITLE ) O Delete TIMLE [ Change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ol the corporalion or the receiver or lrustee empcwered 10 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 attachgnent with an address, with all other like empowered.

3

SIGNATUR LRl Eraimsifeaz/eR Hi //7’ 2 pol (90 357-744

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytime Phons #

00114



