FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS Sec reta ry Of State

01-22-1999 90069 027 ****g] 25

1999
DOCUMENT # C10375

1. Corporation Name

DAMASCUS COMMANDERY NO. 2, KNIGHTS TEMPLAR

NONPROFIT
CORPORATION FLOR[D:::E:.::M::LSFSTATE - Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address : ] I
1237 § MCDUFF AVE 1237 § MCDUFF AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26] 06/15/1953
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1738716 Net Applicable
City & State City & State iti
| i i 5. Certifcate of Status Desired [ $8.75 Additonal
23 . 2_31 Fea Required
Zip COH"W Zip Country 6. Elaction Campaign Financing o $5.00 May Be
24] [25] 20] [20] Trust Fund Contribution _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Pl ~ " |81] Name T
HARRINGTON WENDELL'D: -, v s:50 0 e 82| Street Address (P.0. Box Number is Not Acceptable) .
1237'S MCDUFF AVE -
JACKSONVILLE FL 32205 ‘ ' ' .
84| City FL 85| Zip Code
ﬁrsll_an,t”tb,the.' provisions of Sections 617.0502 and '6-1l7;.1508,vF'I$:‘1'da Statutes, the above-named corporation subm‘itszthis’ .s,taiaﬁpﬁf f;..)r;t‘_ﬁ:e?b;.lrr.:b-se éflcra"ﬁét =

by. accept the appaintment as're
2 DA R RN

s Rk
AoniAaE R

office or fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I-herel
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. oo AT

14. | hereby certify.that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block ;13 if chapggd, or on an attachment with ap address, with all other like empowered.

SIGNATURE: . T

.
Daytime Phone #

SIGNATURE Signaure, typed or priniad name of ragistared agant and G T appiicanie. TNOTE: Registared Agent signaturs required whon reinstEtng) BATE =
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e D T DELETE TATHE T o FiCnange  [JAddiion| —
NAME FERRELL, WILLIAM 12NAME 5
streeT ADORESS| 4654 LONGBOW RD 13 STREET ADDRESS S =
orv-st-zp | JACKSONVILLE FL 14CITY-5T-ZP g
TME D ‘ . []] DELETE 24 TLE : OChange  [JAddiion | O |
NAVE WRIGHT, CECIL L SR 2.2 NAME —_
sTReET ADDRESS| 4915 BAYMEADOWS RD #6E 23 STREET ADDRESS :
orv.star | JACKSONVILLE FL 32217 ... 2 4CITY-ST-2P |
e D ’ h [J DELETE 3.1 TME JChangs  []Addition i
wogal it KD'ANGINA; DARRYLA - - 32NAME |
sreeTaooRess|, 3146 LAUREL GROVE S ' ' 33 STREET ADDRESS ;
omvisrzeids L JACKSONVILLE FL . 34.CITY-§T-2P . CL
TmE T [J DELETE 41TME CiChange (] Addition :
-...| JOHNSON, JOSEPH J- o 4. 2NAME L
s| 1910 E 13TH ST ‘ o 43 STREET ADORESS S .
JACKSONVILLE FL 32206 44 CITY-5T-2P . b B T o I I Ay
s [ DELETE 51 TME . ClChange L] Addition ;
NAME REASOR, SAMUEL D S2ZNAME "
STREET ADRESS| 6971 DEUVILLE RD 5.3 STREET ADDRESS
ar-st.ze | JACKSONVILLE FL 32205 54 CITY-ST-2ZP :
ME O DELETE BITITLE ClChangs  [JAddiien| ..
NAME i 6.2 NAVE ' :
STREETADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP '
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