FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . %
CORPORATION FLOR!D: ii::::M::; (:F STATE Mar 0 2, 1 999 8 . 00 am Z
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-02-1999 90022 Q01 ****4] 25

1999

DOCUMENT # C10411

1. Corporation Name

EMMANUEL COMMANDERY NO. 36, KNIGHTS TEMPLAR

Mailing Address
G/O RONALD J FRITCH

Principal Place of Business

2557 N SPRING GARCEN AVE

VAR TNARIAW RN

DELAND FL 32720 P.O. BOX aH2T*
us DELAND FL 32723-3t8»
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporatad or Qualifed
21] # POLx [R0F 06/15/1953
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l 7 50-2356187 [ TRetappican ]
City & Stati - City & State” iti
ity € y © 5. Certifcate of Status Desired [ $8.75 Additional
;‘ El Fee Required
Zip Country Zip Country 6. Election Camgpaign Financing $5.00 way Be '
[24] [25] 2] 32747 ~/0¢ [30] Trust Fund Contribution o Added to Fess
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent !
81| Name
FRITCH, RONALD J ’ 82| Street Address (P.O. Box Number is Not Acceptable)
1420 E EUCLID AVE
DELAND FL 32724 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chahging its registered
office of registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and 4G if applicabl (MOTE: Registared Agent siggatuse required when reinstating) 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %" '
TME D DELETE 1.1 TME 2 [JChange Addition | =
NAME YOUNG, FREDERICK R x’ P 4 e ok A Combs R e N
smeeT aporess) 623 CHERRY TREE LANE W""- 13STREETADDRESS | A 4 ©F & £ Boé Cal &
CITY-ST-2P DELAND FL 32724 ﬁﬁ 14 CITY. ST-ZP ATEoR, L SBA/02~A6/6 & ‘
TITLE D [J DELETE 21TITLE h [JChange [T Addition | ©
NAsE SCHUCK, WILLIAM 22 NAME h
street anoresst 726 N FLORIDA AVE 23 STREET ADDRESS
cv-st-ze | DELAND FL 2.4CY-5T-28 ’
wme . _.D - B . ... .CIOELETE _ .. Ja1TmE Y []Changa. [JAddion | .
NAME SCHUETZ, FREDERICK W 32NAME
sreer anoress| 1419 DOUGLAS AVENUE 33STREET ADDRESS
CITY-ST-ZP DELAND FL 34.CITY-§T-7P
TmE T [] DELETE 44 TMLE [JChange  [] Addition
NAME MULLER, JOHN W 4.2 NAME
streer anoress| 708C E MINNESOTA AVE 4.3 STREET ADDRESS
emv-stze | DELAND FL 44 CITY-57-2P
TITLE S [ DELETE 5.1 TITLE [JChange [ Additien
NAME FRITCH, RONALD J 52 NAME
sTreeT anoress| 1420 € EUCLID AVE 53 STREET ADDRESS
cmv-st-z¢ | DELAND FL 32724 54 CITY-ST-ZIP ‘
TiLE ( oeLeTE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CATY-ST-ZP

T3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal affect as if made under path; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =l
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered. !

SIGNATURE: /2 / E REJIIBER  Zecls  y45/oe Gou) BT-4323 |1

e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




