2003 NOT-FOR-P
BUSINESS REPORT (UB

IFORM

 —————— ]

|
ROFIT CORPORATION

FILED

Jan 13, 2003 8:00 am

1. Entity Name

ROYAL GR

DOCUMENT #

N98000004913

AND CHAPTER ORDER OF EASTERN STARS STATE
OF FLORIDA INCORPORATED

ok,

R)

Principal Place

of Business

GRAND EAST TEMPLE BLDG,
1199 SOUTH BRUTON BLVD,
ORLANDO FL 32005

Mailing Address

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

2,{P?ci?al Place of Businessg '

3ﬁj\ilibg :\ddBﬂ-ﬂ /3‘ 6? 3

Lite, Apt. #, elc,
{ Ll

Suite, Apt. #, etc. - |

RN

[] CHECK HERE IF MAKING CHANGES

Secretary of State

01-13-2003 90078 041 ****61.25

JUUUUS IV

|

I

M

Eity & Stat " City & State N 4. FEI Nurmber Applied For
: 2 5’80 S/ ' CDJ"A-M,'% c_ 3 iﬂlb ? \[) U fw 52—2168295 NotpAppFicable
Zip. . -

Zip - e e -Country e Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
H"J-’ EDNA F ) Street Address (P.O. Box Number js Not Acceptable)
2487 W 23RD STREET
JACKSONVILLE FL 32209
City FL Zip Code

* 8. The above named entity submits this

the obiigations of registered agen?.

T SIGNATURE

staterment fgr the purpose of changing its registered office o

" registered agent, or both, in the State of Florida, | arn familiar with, and accept

Slgnature, typed! or printed name of registered agent and title if applicable,

{NOTE: Registered Agent mgnaiure required when reinsiating)
|

DATE

Make Check Payable to

|

CR2E037 (10/02)

FILE NOW: FEE (S $61.25 9. Election Campaign financing $5.00 May Be ;
Trust Fund Contribution. O Added o Fees Fiorida Department of State
e
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ’ [ change  [J Addition
NAME HILL, EDNA F - NAME
STREET ADDRESS | 2487 W 23RD STREET - STREET ADDRESS - —_— . .
crv-st-ze | JACKSONVILLE F1. 32209 ov-s1-z
TITLE vD O betete TITLE [ change [ Addition
NAME JENKINS, LOIS C NAME
STREET ADORESS | 1912 W 4TH STREET STREET AUDRESS
eIy -s1-2IP JACKSONVILLE FL 32209 CiTY-ST-21P
TMLE D [ petete~ TITLE [ Change [ Addltion
NAME KENNERLY, DOROTHY C - NAME
STREET ADDRESS | 3228 RIFAULT SCENIC DR STREET ADDRESS
CITY-ST-24P JACKSONVILLE FL 32208 CITY-ST-2iP
TiMLE SD 7 Deiete TmE O Change  [] Addition
NAME SAPP, GLORIA NAME
sTreer aookess | PO, BOX 616811 STREET ADDRESS
CITY-§1- 27 ORLANDO FL 32361-6871 CITY-ST-2IP
TITLE [J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O pelete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-sT-2P - GTY-ST-2P - fi o e e
12. | hereby certify that the information supplied with this fiing 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 [s 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chaptér 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. A
SIGNATURE: Z%’»r%é(% QUIRED G/ 08/0003 Dyt 2c2p 7o) o

SIGNATURE AND TYPED OB PRINTER NAME ME oimr e o




