2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # C10390

1. Entity Name

COEUR DE LION COMMANDRY NO. 1,

KNIGHTS TEMPLAR

ecretary of State

04-28-2003 91294 002 ***%5] 25

Principal Place of Business

189 W. AIRPORT BLVD
PENSACOLA FL 32508

Mailing Address

189 W, AIRPORT BLVD
PENSACOLA FL 32503
us

1104579y

2. Principai Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number23.7618329 Applied For
Not Applicable
Zi C Zi t iti
° ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s = i R e e . m—— *—Na—e‘ﬂr: So T TS = T s -
CALDWELL' DREXEL P Street Address (P.O. Box Number is Not Acceptable}
2110 W CYPRESS ST
PENSACOLA FL 32501 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
~ Slgnature, lypad or printod ame of registered agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Feas Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SR [ petete TITLE [l change (3 Addition
NAME PEREZ, CHARLES NAME
STREET AD[iRE'§s 7649 N POINTE DR STREET ADDRESS
arv:st-zP - IPENSACOLA FL 32514 CITY-ST-21P
e D X osete TILE D [ Change NAddinnm
NAME BUSH, EDWARD E NAME Arthur J, Larose '
sTReeT anoRess [7435 CLEARWOOD RD STREETADDRESS | 926 Sharrilane Drive
av-stze  PENSACOLA FL32%528 . e s | oL a25aa e
TITLE T O Detete TITLE o7 - ' [Ichange [ Additien
NAME GILMAN, RICHARD A NAME
STREET ADDRESS (4168 AQLIA VISTA DRIVE STREET ADDRESS
omv-st-2¢ (PENSACOLA FL 32504 CITY-ST-2IP
TITLE D 7 Delete TITE [Jchange [ Addition
NAME JACOBS, WILLIAM R NAME -
streer aooress 14057 SHERIDAN DR. STREET ADDRESS L~
orv-sT20  [PACE FL 32571 CITY-$T-21P
TITLE D O Delete THLE O Change [ Addition
NAWE BUSH, TIMOTHY NAME
sTReeT acoress 16802 RICKWOOD DR STREET ADDRESS
crv-sT-7f  (PENSACOLA FL 32526 CiTY-ST-2IF
TILE [ Delete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-219 .

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgies ith all cther like empowered.

SIGNATURE: RE REQUIRED

e ———

42307 S 979 K7L

CR2EQ37 (10/02)



