2000 UNIFORM BUSINESS REPORT (UBR)}

SIGNATURE
Signatura, typad or printad aama of registersd agent and 1ts if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to j
FEE IS $61 o5 Trust Fund Contripution. a Added to Fees Depanmem of State k
|
10. - ’ OFFICERS AND GIRECTORS: . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE MD ) 1 Detets TILE [ Change [T Addition
NAME WOLFE, RICHARD A NAME
STREET ADDRESS 1600 SANDP!PER DRNE STREET ADDRESS
QY- 5T-7 MERRm ISLAND FL CITv-S1-20P
Tme D O Delets TINE [dChange [ Addition
NAME SHAFFER, BARRY R NAME
STREET ADDRESS 390 NEWFOUND HARBOR DR STREET ADDRESS
CITY-§T-2iP MERR"TISLAND FL . - CITY-ST-2IP
TITLE 1 [ pelets TITLE [ change [ Acdition
NavE """ | DREIER, WILLIAM ’ T ST T e T} T - T
STREET ADDRESS 4920 KEY LAHGO DR STREET ADDRESS
CITY-8T-2IP TITUSV".LE FL CITY-S8T-2IP
TMLE D [ Detete TITLE [ change [ Additicn
e FITCH, DAN e
STREET ADDRESS 1240 TROP'CAL COVE DR STREET ADDRESS
CITY-ST-2IP MEHHITT ISLAND FL CITY-81-7IP
TITLE . [ petate: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

DOCUMENT # C10396 FILED
1. Enity Name Feb 24, 2000 8:00 am
BREVARD COMMANDERY NO. 24, KNIGHTS TEMPLAR Secretary of State
. 02-24-2000 90061 013 ****g] 25
Principal Place cof Business Mailing Address
COCOA YORK RITE BODIES COCOA YORK RITE BODIES
40 CARMALT ST PO BOX 1061
COCOA FL 32922 CAPE CANAVERAL FL 32920-1061
us us
P R AR ERRTRAN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
, 9-1804983 Not Applicable
Zip Country zip Couniry 5. Ceriiicate of Status Desired . ’§985.335q t.:::!Bdc:lional
6. Name and Address of Current Reﬁlstered Agent 7. Name and Address of New Registered Agent
N .
1 e ST I T | willjam €. _DREIER
W, WlLLlAM C g ﬂ, Street Address (POS. %c»:_i\l\ugba is Not Acceptablel
4920 KEY LARGO DR , < po
TITUSVILLE FL 32968° 32 78 & _ < :
c Spme FL | 5%7¢o

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filing 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 repert 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 trustee empowered te execute this zeport 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 address, with all pther like empowered.

SIGNATURE: __ SIGE4 WZMM C (REIER T, y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



