| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # C10368 (02-21-2008 90031 029 ****61 25

1. Entity Name
GRAND COMMANDERY OF KNIGHTS TEMPLAR OF
FLORIDA

Principal Place of Business Malling Address
188 INTERLAKE BLVD PO BOX 2740
A LAKE PLACID, FL 33862 US

LAKE PLACID, FL 33852 1S

T T Y i LB

pruce venue
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg—NP CRZE037 (1 2’06)
ity & . City & State 4. FEI Number Applied For
LEk&™F1acid, FL 33852 59-0268516 Not Appiicabis
3 5% 52 Cﬁuger . Zip Country $. Certificate of Status Desired ) ?g;esqmmm}
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

’ ~ . Name - . - - - .. -
STEELE, STEVEN Q
210 ANNA MARIA WAY NE Street Addrass (P.Q. Box Number is Not Acceptabie)
LAKE PLACID, FL 33852

Ci ip Cod
N FL | 2P0

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
‘ W.memdmmwﬁh“m. (NOTE: Registerad Apent sipnatise required when reinatating) DATE
Filing Foe is “1 28 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DtnECTOFis IN 10
TmE D 1 Delets TME [J Change ] Addition
NAME FACKLER, LEROY E NAME
STREET ADORESS | 1301 NW 112 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33167 CITY-S1-2p
TmE T [T Detete e Olcrange [ Addition
NAME FOREMAN, RICHARD £ NAME
SIREET ADDRESS | 4316 NORTH SHORE ROAD STREET ADORESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-21P
TME R [ Detets me Ocenge £ Additicn
NAME STEELE, STEVEN Q NAME
STREET aniFESs | PO BOX 2740 - - || smeEr aDoAess | _— .. - -
ey -51-2IP LAKE PLACID, FL 33862 CITY-ST-2I9
TME D ] Delee TmE [T Change ] Acdition
NAME PEREZ, CHARLES NAME
STREET ADORESS | 7649 NORTHPOINTE DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32514 CITY-ST-2P
TME ()] L1 betete THLE [0 Cange [ Addition
NAME GLENN, FRANKLIN L NAME
STREET ADDRESS | 1621 COCOA BAY BOULEVARD SIREET ADDRESS
CiTY-ST-21P COCOA, FL 32926 CiTY-ST-2Ip
TIE ) Detete TALE (I Change  [] Addition
NAME ' NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repoert is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

2/)&%)3 L3 - &f65"-030/
4 Datsr Daytirna Phone ¥

TYPED OR PRINTED NAME OF OFFICER OR




