2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # C10396 Apr 18,2001 8:00 am -
1. Enity Nare ecretary of State

BREVARD COMMANDERY NO. 24, KNIGHTS TEMPLAR 04-18-2001 90017 016 ****61.25
Principal Place of Business Mailing Address
COCOA YORK RITE BODIES COCOA YORK RITE BODIES v mw s w a
40 CARMALT ST PO BOX 106!
COCOA FL 32922 CAPE CANAVERAL FL 32920-1061
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.- 53-1804983 Not Applicable
Zip " Country Zip Country O $B.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . B
o e = - - =T = STt T T = B Name - - M
DREIER, WILLIAM ' Street Address (P.O. Box Number is Not Acceptable)
32780 KEY LARGO DR
TITUSVILLE FL 32852 -
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 stale of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agant and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees - Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE MD O3 oelete TITLE O change O Addiion | S

NAME WOLFE, RICHARD A NAME =

sTReeTapoRess | 1600 SANDPIPER DRIVE STREET ADDRESS 5

oivy-51-2P - 1~ MERRITT ISLAND FL ) . CITY-ST-2IP o
o

TTLE D O Delete TLE (3 Change [ Addiion | &

NAME SHAFFER, BARRY R NAME

STREET ADDRESS | 390 NEWFOUND HARBOR DR STREET ADDRESS

CITY-ST-2F MERRITT ISLAND FL CITY-ST-2IP

ame T ooy g o e i = o] DBl e | T e fe e .. - ] . [Chenge. 3 Addition_|.. .,

NAME DREIER, WILLIAM NAME

sTReeT aoDRESS | 4920 KEY LARGO DR STREET ADDRESS

oIrY-St-2IP TITUSVILLE FL CITY-5T-21p

TMLE D ” 1 Dekete TILE [ Change [ Addition

NAME FITCH, DAN NAME

sTReeT ApDRESS | 1240 TROPICAL COVE DR STREET ADDRESS

CITY-S-21P MERRITT ISLAND FL CITY-ST-21P

TITLE [ Delets TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O oelete TITLE [(JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indigated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes 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 agigress, with all other like.empowered.
Cr/of, = _.':«'nr. o
SIGNATURE: __ /[ /DYAT e 2 0pjssn /2 2w/ 32//3532Y2L
SIGNATURE KNPLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data /Bfnylime Phong ¥




