FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 02 1998 8:00am

PQCUMENT #  C10393 (2)

PALATKA COMMANDERY NO. 5, KNIGHTS TEMPLAR

Secretary of State

AR SRR T

Principal Place of Business Mailing Address

26]

21

Lf&%;u&’\g{w S.ELA'?'&( Efsgm 180904 3. Date Incorperated or Qualified
Us 06/15/1953
4. FEl Nurnber Applied For
591830768 Not Applicable
2. Principai Place of Business 28. Mailing Address 5. Certificats of Status Desired . $8.75 Additional

__Fee Required

Suite, Apt. #, etc.
22

Suite, Apt. #, eto.

[27]

$5.00 May Be

Added to Fees

- Election Campaign Financing
Trust Fund Centribution

affice or registered agent, or both, in the State of Florida, Such change was authorized by
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] 28] ‘ Cves CINo
Zip Couintry Zip Country 8. This carparation owes or has paid the current year Intangible
;;I E‘ El ;EJ-I Persenal Property Tax due Juna 30. Clyes o
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
BUCK: WILLIAM L. JR. 82] Street Addrass (P.O. Box Number is Not Acceptable)
1307 SOUTH 14 TH STREET _
PALATKA FL 32177 83
84! City FL |35 Zip Code
T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered

the corporation’s board of directars. | hereby accept the appointment as registered

Signature. typed or printed narme 5 registered agent and title # applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D L] DELETE 11 TITLE [T change [T Addition
NAME WALKER, KENNETH E. 1.2 NAME
streeT aporess | RT. 2 BOX 483-B 13 STREEY ADDRESS
CITY-$T-2P INTERLACHEN FL 32148 14 CITY-ST-21P .
TIMLE 2] {_{ DELETE 21 TILE L] Change [ Addition
HAME JOHANAN, EDWARD S 22 NAME
stieer aomeess | BT 1, BOX 613 2.3 STREET ADDRESS
CITY-ST-2IP SATSUMA FL 2, 4 CITY-ST-2P
TITLE b [ DELETE 3. THTLE [ I Change I Addition
HAME LAW, GRADY B. 2.2 NAME
street anoress | 1804 COLONIAL DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL _ 34, GITY-ST-2IF o
TIME T LT peteTe 41TITLE [J Change [ Addition
NAME CUSTEAD, PAUL A 4.2 NAME
stReeT apoRess | RT 3, BOX 160 43 STREET ADDAESS
GITY - ST-ZiP INTERLACHEN FL 4.4 GITY-$7-2P
TME D F_J DELETE 5.1 TILE ¥ Change L Addition
NAME BUCK, JB. W 5.2 NAME
smeeTAoREss | 1307 SOUTH 14TH STREET 5.3 STREET ADCRESS
CITY-§T-21P PALATKA FL 54 CITY-5T-11P ) .
TTILE 1 DELETE 6.1 TITLE ] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CATY-ST-20 6.4 CIFY-5T- 7P

indicaled on this annual repart or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7.

14. | hereby certify that the information sup]plled with this filing dees not qualily far the exemﬁﬁon stated in Section 119.07{3}(), Fiorida Slatutes. | further cerﬁfy that the information
B

at 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 ta execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in

CR2E037 {10/97)



