FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #C10379 03-28-2008 90044 044 ****51 25
1. Entity Mame
MELBOURNE COMMANDERY NO. 41, KNIGHTS
TEMPLAR
Principal Place of Business Maiting Address
1715 AVOCADO P.0. BOX 3234 503002298
MELBOURNE, FL 32935 US MELBOURNE, FL 32902-3234 US
S — NI EIRRCRACIG
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2187375 Not Applicabla
e Cauntry Zw Country 5, Certificate of Status Desired 0 ?i.;i:\ird:;ﬁona!
6. Namae and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
Name
HENDRICKSON, WILLIAM M
150 POINSSETTA  ge=® [ - Strest Address (P.0. Box Number is Not Acceptable)
INDIALANTIC, FL 32903-* -
City FL ' Zip Code

8. The abeve named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1He obligations of registered agarit. .

¥

SIGNATURE - _
L ¥ 5 s Signawe. tvped or prinied name of regstared agant and titls if applicable. (NOTE: Registerad Agenl tignatura required when reinstating) DATE
“

[T

E-lliné ‘Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

b Due by May 1, 2008 Trust Fund Conribution. Added to Faes Florida Department of State
L L .

0. - OFEIC%RS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P e , ‘ 2 velete TITLE [ ALI [JChange [ Addition
NAME SCHROCK, DAYLEL™ NAME H. 5 s E" DEAN .
STREET ADORESS | 490 SAIL LN STREET ADDRESS 2542 F“"‘E"’OOD BL.vD
CITY-ST-2IP MERRITT ISLAND, FL 32953 CIFY-S7-2IP MELBO JRTE. FL 32935
TME v O palete TITLE [ Change [ Addilion
NAME HOLLINGER, CHARLES NAME
STREET ADORESS | 125 ANGELO RD SOUTHEAST STREET ADDRESS
CITY-§1-2IP PALM BAY, FL 32909 CITY-ST-2IP
TITLE v A Delele TITLE "4 TS [ Changs [ Addition
ww | ADAMS HENRYA wwe___ | PANICCIA, JOHN e
STREET ADDRESS | 1209 SUNWOOQD DR. STREET ADDRESS 1607OCEAN OAKS DR
om-sT-2F | INDIALANTIC, FL 32903 ciy-s1-2p INDIALANTIC, FL 32903
TME S 7 Delete TILE O Change [ Addition
NAME HENDRICKSON, WILLIAM M HON NAME
SIREET ADDRESS | 150 POINSETTA ST STREET ADDRESS
CITY-57-2IP INDIALANTIC, FL 32903 CITY-ST-ZiP
Tme T O petete THLE [ change [ Aduition
NAME GLACWELL, GENE B NAME
STREET ADDRESS | 230 DE PAZ AVE STREET ADDRESS
CIY-ST-2P INDIALANTIC, FL 32903 CITY-ST-21P
TINLE [ Delete 1IMLE [J Ghange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filirg does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an antachment with an addrass, with all othar like erppowerad.

SIGNATURE:%Q’A» _\,/{72/, &,L.,—Hilliam M. Hendrickson 3/23/08 321-773-0759

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




