* " FILE NOW: FILING FEE 1S $61.25

NONPROFT e FLORIDA DEPARTMENT OF STATE
CORPORATION Vi Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCHIMENT # (9)

DAMASCUS COMMANDERY NO. 2, KNIGHTS TEMPLAR

MO IHRERAMIRARED

Principal Place of Business Mailing Address
1237 § MCDUFF AVE 1237 S MCDUFF AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date incorporated or Qualified 3a. Date of Last Report
06/15/1853 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[m ;El 59'1 ?38?16 Not Applicable
Suite, I. #, etc. Suita, Apt. #, elc. iiti
ite, Ap e, Apt. w, ele 5. Cerlificale of Status Desired 0O $8.75 Additional
22 |27] Fee Required
City & State City & State B. Efection Campaign Financing O $5.00 May Be
E;] EI Trust Fund Conitribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiahility for intangible tax under s. 1998.032,
24 25 |29] [30) Floricla Statutes (1 ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WNGTON. WENDELL D 821 Stoot Address (P.O. Box Number is Not Acceptable)
1237 § MCDUFF AVE
JACKSONVILLE FL 32205 83
84| Cily FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the apgaintment as registered agent. | am

familliar with, and accept the obligations of, Sectior 6150503, Florida Statutes. -
v/ s/76

SIGNATURE (a) %Q&
Slgrature, EG Or peT i racte: B rily

CR2E037 (12/95)

Sterec agenl onc Aty [ aple A - Flegrred Agent sigraiure recu e when rainstatng) DATE
12 OFFICERS AND DWEVTORS 13. ADDTIONS CHANGE S TO OFFICENRS AND DIRFCTORS IN 12
THLE D [C]DELETE LATITLE [JChange [ Addition
NAME AENCHBACHER, HUBERT E JR 12 NAME
steer aporess | 2137 UNIVERSITY BLVD NO 1.3 STREET ADOFESS
CTY-ST- 2P JACKSONVILLE FL 14 CITY -5T- 2P
THLE D JOELETE 21TITLE D KlCnange L Addition
NAME GRUBER, CLARENCE N. 22 NAME RUSS, ALBERT B.
street aooess | 3305 CARLSBAD TRAIL 2asmeranofess B118 SABAL OAK LN.
CITY-51-2IP JACKSONVILLE FL 32257 2.4CITY-ST-2 ACKSONVILLE FL. 32256-7330
TITLE D JET0ELETE 317TMLE D Klcnange [ Addition
NAME MCTIGHE, LLOYD B 32NAME D'ANGINA, DARRYL A.
sweer apoiess | 370 DUNWOODIE RD azsmeeTaooress | 3146 LAUREL GROVE S.
CIrY-51-2IP ORANGE PARK FL 32073 34.CITY-S1-2P JACKSONVILLE FL. 32223-7335
TITLE T [JDELETE 417TLE [CIcnange [ Addition
NAME JOHNSON, JOSEPH J 4.2 NAME
STREET ALDRESS 1110 E 13TH 8T 43 STREET ADDRESS
CHY-§1- 21 JACKSONVILLE FL 32206 44TITY-ST. 7P
TITLE S [JDELETE 51TITLE [JcChange [ Addition
NAME ADAMS, VERNON E 5.2 NAME
streeTanoness | 5858 110TH ST 5.3 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 5.4 0TY-ST-2P
TINE [CJDELETE 61 TITLE O change [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-2IP B4 CiTY-ST- iR

14. 1 do hereby certify that the informaticn supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 1319.07(3)(k}, Flonda Statutes. | furthar
certify that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
aath; that { am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an?mnt with an_address.
. mu%:mmums OF SIONIKG OFFICER OR DIRECTOR ~ ~ T T B SRl ST

Date




