{ 2002 UNIFORM BUSINESS REPORT (UBR)

e |

| DOCUMENT # C10368

1. Entity Name

~ GRAND COMMANDERY OF KNIGHTS TEMPLAR OF FLORIDA

M

_. Frincipat Placs of Business Mailing Address

400-C JULIA 400-C JULIA ST
TITUSVILLE FL 32796-3523 TITUSVILLE FL 32796-3523
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

FILED

-

ay 14,2002 8:00 am §

Secretary of State

05-14-2002 90203 021 ****61.25

W

HRRBAR

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59268516 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
: 5. Cerlifrc?l_e of Etatus E,)i?"?i E!‘ _Feo Required.
— -~ 6. Name'and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agem
Name
Street Address (P.C. Box Number is Not Acceptable
YOUNG, WM. ROBERT ( piaole)
400-C JULIA ST.
TITUSVILLE FL-32796 = P
* Ity FL p Code
8. The above rafed entity submils this statemnent for the purpose of changing ifs registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees

Department of State

of the corporation or the recejve
changed, or on an attachmefit with an address, with all other like empowered.

SIGNATURE

indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legai effect
r or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes.

; and that my name appears in Block 10 or Block 11 if

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE D O pelete TITLE : [T change [ Addition
NARE PIASECKI, FREGERICK NAME

STREET ADDRESS 1 40 SANTA ROSA STREET ADDRESS

CiTy-87-2IP FLOHAHQME_EL_Q?MU CITY-ST-2IP |

TITLE T [ Delete TITLE [T Change [ Addilion
NAME YOUNG, DUANE B. NAME

STREET ADDRESS 14‘ SHADOW LANE STREET ADDRESS

CJTY-ST-ZE‘;._E_.., LAKELANDM - <t o o e W CYSST-ZPS ] L G mmm o e s Tt g [
TITLE P [ Delete TLE [J change [ addition
NAME YOUNG, WM. ROBERT HAME

STREET ADDRESS 400_0 JUUA ST STREET ADDRESS

CiTY-57-2IP TITUSV".LE FL CITY-ST-2IP

TITLE D [ Delete TITLE [J Charge [ Addition
NAME BURLESON, ROBERT E NAME

STREET ADDRESS 12157 DELWARE WOODS LANE STREET ADDRESS

CITY-5T-2P 0 CITY-ST-2IF .

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees not quality for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further cerlify that the information

as if made under oath; that | am an officer or director

,4////7/’/ 2402 fllé F3-/ 530

Date Paytine Phone #

CR2E037 (9/01)




