2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004913

1. Entity Name

ROYAL GRAND CHAPTER ORDER OF EASTERN STARS STATE

- OF FLORIDA INCORPORATED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 20453 043 ****g] .25

Principal Place of Business

GRAND EAST TEMPLE BLDG.
1189 SOUTH BRUTON BLVD.
ORLANDO FL 32805

-

e SISt SN o e

Mailing Address

EDNA F. HILL
P.0. BOX 12533
JACKSONVILLE FL 32209

o R ——— .

——

2. Principal Place of Business

Gadl East remble 8ids |

3. Mailing Address

P.0. Bop /2523

I

Suite, Apt. #, etc.

/] 1 Sourh BAV7es” BLVD.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

HILL, EDNA F
2487 W 23RD STREET
JACKSONVILLE FL 32209

City & State . City & State 4. FEINumber pg Applied For
havio, F BAvoS | TAcK sonile T 52-2168295 e
Zip Country Zip Country . . $8.75 Additional
3’1905— Ova Mf& 322 07 DUVQ- { S. Centificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
’ Name

Street Address (P.C. Sox Number is Not Acceptable)

City

Zip Code

FL

- [} SIGNATURE

- e s I,

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,

e -

- - g = - - o

Slgnature, typed or printed name of regisiared agent and titla if applicabls.

(NOTE: Registered Agent signature required when rainstating)

FILE NOW: FEE IS $61.25

9. E\emECampaign Financing

$5.00 May Be Make Check Payable to

Trust Fulii Contribution. Added to Fees Department of State
{
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pl 1 Delete TITLE [ Change [ Addition
NAME HILL, EDNA F NAME
sirceT Anoress [2487 W 23RD STREET STREET ADDRESS
ary-sr-zp - (JAGKSONVILLE FL 32209 CITY-57-2IP
TMLE VU 3 Delste TITLE O Change [ Addition
NAME JENKINS, LOIS C NAME
sreet aponess | 1912 W 4TH STREET { STREET ADDRESS ’
crv-st-ne [JACKSONVILLE FL 32209  cv-st-ze
TITLE U ] Delete TIMLE [ change  [] Addition
NAME KENNEHI.Y. DOROTHY C [1 NAME
streer aooress |3228 RIFAULT SCENIC DR STREET ADDRESS
omv-st-ze |JACKSONVILLE FL 32208 E CHTY-5T-ZPP
JTME SD — O Delete TILE () Changs [ Addition
THAME = |SAPP, GLORIA— Tt T T e Tom e - T e =t
smeer anoress [P.0. BOX 616811 STREET ADDRESS
erv-st-ze [QRLANDO FL 32861-8871 CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME | Navie
STREET ADDRESS | streer acoRess
CITY - ST-21P { cmv-s-zp
TILE [ Delete 1 Tme [ Change ] Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

12. | hereby certify that the information suppliea with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation 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 or Block 11 if

changed, or on an attachment with an address, with all other like empewered.

St

SIGNATURE: o/ WENEHj agj,ﬁ_ﬁ) pf oty

3 /?5/{»3_70‘f- 351&-7?‘05’

d'e$
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phane #

:

CR2E037 (9/01)




