X B FILED
2006 NOT-FOR-PROFIT CURPORATION . ©\1ay 17,2006 8:00 am

ANNUAL REPORT Secretary of State

D ENT #C10379
1. lgtyCNl;JmI:n # 03-17-2006 90125 027 ****61 .25
MELBOURNE COMMANDERY NO. 41, KNIGHTS
TEMPLAR
Principal Place of Business Mailing Address - -
1715 AVOCADO P.0. BOX 3234 . )
MELBOURNE, FL 32935 S MELBOURNE, FL 32902-3234 US T .
|
2. Principal Place of Business 3. Mailing Address ! J
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01102008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
58-2187375 Not Applicable |
“ip Cauntry Zp Country S. Certificate of Status Desired O ?g‘zsql_‘:dr:;ﬁo"al
8. Name and Address of Current Regiaterod Agent 7. Name and Addross of New Regi d Agent
—— e m———— -1 ‘Name . e - — - - —

"HENDRICKSON, VALLIAM M
150 POINSSETTA Street Address (P.O. Box Number is Not Acceplable)

INDIALANTIC, FL 32803

- '(

;‘,_}5 City FL | Zip Code

8. The above Jhamed entity submits this stalerﬁbnt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgattons of registered agent. :
*

i:* 2 a‘.

SIGNATURE g .
-_fstwnhmvtypeum pl@dmﬂdmgamawlmﬂme#wmble. {NOTE: Regrstered AQent sigrature requred when renstaing} DATE
".Flliﬁg Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added io Fees Florida Department of State
10~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P ‘ (R oetete e Schrock, Dayle L. [ Crange  [X] Acsition
HAME HOLLINGER, CHARLES L NAME 490 Sail Lane
SIREET ADDAESS | 125 ANGELO RD SE - STREET ADDRESS M tt Isl. FL 3291"5
GTr-sT-2P | PALM BAY, FL 32909 CITY-§7-2P erri Sly 2
TE v B Detete THLE . .. Clcrange  [58 Audition
NE SCHOFIELD, ARNOLD . NAME Holliinger, Charles
STREET ADORESS | P © BOX 360577 smeraooress | 125 Angelo Rd SE
un-S-2¢ | MELBOURNE. FL 32936 ovs-z2 | Palm Bay, FL 32909
e v [ elete TLE [ change [T Addition
NAME ADAMS, HENRY A ) NAME
STREET ADDAESS | 1209 SUNWOOD DR. STREET ADDRESS
Cmy-S1-2¢ INDIALANTIC, FL 32903 CITY-5T-7P .
TILE S {1 Detete TLE [ Crange  [C] Addition
NAME HENDRIC KSON, WILLIAM M HON NAME
STREETADDAESS | 150 POINSETTA ST STREET ADDRESS
CTY-5T-2F | INDIALANTIC, FL 32903 CITY-§T-27
TE T ] Delete TME [ Change  [J Addition
NAME GLADWELL, GENE B NAME
STREET ADDRESS | 230 DE PAZ AVE STREET ADDRESS
CTY-$1-2P INDIALANTIC, FL 32903 CITY-ST-219
TLE [ Detete TTLE [JCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CTY-§T-2P

12. | hereby certly that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapte: 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an acddress, with all other like empowered.

snequRE:m._%%éﬂ Czof-n6 Bzl 273 057




