FILE NOW: F

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # C10411

. Corporation Name

(2)

EMMANUEL COMMANDERY NO. 36, KNIGHTS TEMPLAR

Princlpal Place of Business

2557 N SPRING GARDEN AVE

AR

3. Date Incorporated or Qualifiod

DELAND FL 52720 0 50 06/15/1853
4. FEl Numbar Applied For
59—2356 187 Not Applicable

2. Prinoipal Place of Business
21

¥ 2a. Mailing Address

2l fowell I, Fri 24

5. Certificate of Status Desired

O

$8.75 Additional

Fee

Required

Sulte, Apt. 4, etc.

Sulte, Apt. #, etc.

2] PO, Gox 3/ X7

6. Election Campaign Financing
Trust Furd Contribution

$5.00 May Be
Added to Fees

City & State City & Stale 7. |s this nonprofit corporation a homeowners association?
El —2?] Md ~t c( F4 £ Yos No
Zlp Country Zip Country B. This corporation owes or has paid the current year Iptangible
24 26 m)ﬂj '-3/& 7 ;6] u,s Personal Property Tax due June 30, Yas kﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Mame —
) 82| Street Address (P.O. Box Number is Not Acceptable) I'd
643 N STONE 5T (920 £, bucld Aoe
DELAND FL 32720 83
84| City 85| Zip Code
Lbhand FL | 3395 ¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as ragistered
agent. | am fgmiliar with, ang accgpt the obligatigns of, Section 6§17.0503, Florida Statutes.
sune ol ) etk ( B bd 7ot ) B /2, /595
Signature, typed or printed ngfhe of registesed agent and 1itle i applicabla. (NQOTE: Ragistarea Apent signaturg required when reinslating) DATE
12, OFFICERS AND DIRECTORS E 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 DELETE TATE B Crange [ Addition
/EC/a.rk(’ R, yo"-ﬂ)
NAME CANFIELD, HESTEL 0. 1.2NAME (23 ok Toeetawe.
steetaboress | 765 N BOUNDARY AVE 1.3 STREET ADDAESS erry
Cy-ST-2P DELAND FL 14 CITY-51-21p Lowd ; Fl 3 RAIAY~ 2652
THUE 1] [T ceLETE 21TLE [Jchange [T Addition
KAME SCHUCK, WILLIAM 2INAME
srreer aponess | 728 N FLORIDA AVE 23 STREET ADDRESS
CTY-$1-79 DELAND FL 2 ACITY-ST-2P
TITLE D T oELete LITITLE [T Change ] Addition
NAME SCHUETZ, FREDERICK W 3.2 NAME
smeeranoness | 1419 DOUGLAS AVENUE 3.3 STREET ADDRESS
CiTY-51-2iP DELAND FL 34 GTY-§T- 7P
nLE T 5 DeLete 41TINE [ Ghange [T Addition
NAME MULLER, JOHN W 4.2 NAME
sweer anoness | 708C E MINNESOTA AVE 43 STREET ADDRESS
BITY - 572 DELAND FL A4 TITY-ST-2P
e 3 X DELETE 51TNLE Po wa o T Fo'e 4; Sec P B Change [ Addition
- OOLE, BERNARD & o |420 Eluclid Roe
seer anoress | 643 N STONE ST 5.3 STREET ADDRESS !
CiTY-51-20 DELAND FL sacv-srp | o Lo <L FR?RY
e LT ofLeTe 611I0LE 4 T Changs [ Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P €4 CITY-ST-2IP

14. | hereby certify that the information suplplied with 1his fiting does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o

Indicated on this annual reporl or sup

plemental annual repor is true and accurate and {

at my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the carporation or the receiver or trustee empowared to axecute this report as required by Chapter 617, Florida Statules; and that my nRamea appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

cinmatThioe. A2 o 7 AR A ( 7N A 4 E.,‘;C,/] S fomir Py mac. £FPD ?

Feb 10 1998 8:00am
Secretary of State

CR2E037 (10/97)



