e  a TR I b d DA L - ﬂEl"’VI‘II \WwEMn)

“DOCUMERT # C 10394

1. Entity Namg

|

BREVARD ComMsns e ,i,z /Vﬂ,_,z_.&; KNIHTS TEMply

FILED

Principal Place of Busipsss
cocO# PRK RITE Bopies
Yo oAAMALT T
Coco-f, FL 32722
us '

Mailing Address

cecid YoRK RITE yoﬁuf;

2360 PpL HARBOwR TEARpes
7 !& ?7}«1/».1,:-, VP

02APR 18 PH 5: 09
SECRETARY OF STATE

PR

2. Priricipal Place of Business 3. Mailing Address

uﬂﬁhllﬂﬂ I

( ||||'n|

WWWW

Sulte, Apt. #, e.tc,

Suite, Apt. #, elc.

DAEIER | L/ INEIA1T
G920 /{c;\{ L ARbOT PR
TiTeesvirL 2, Fi 3250

DO NOT WHITE IN THIS SPACE
City & Stata - City & State 4, FE! Number Applied For
: ) : . 5g - [fpl‘)" 5?3 . }Not Applicable
T - i
P Country P Country 5. Certificate of Status Desired | $8.75 Audttionl
‘ . T ‘ . Fea Required -
6. Nam and Address of Current Registared Agent 7. Name and Address of New Heglstared Agernt
' Name

/3/? Wp, VIRéN F IR

S!reet Address P.Q.Box Number is Not Acceptable) ©

BAL H/M#ra/e rb/e/?/for

3” [T bl

Zlp Code

FL |"355 0

sionature VI RBIL /) B/?ﬁ!,.//l) SR

8. The above named entity 4 ubmns this slatement for the purp of changlng its reglstered affice or regls!ered agent, ar both, in the state of Florida.

S ECR /;W.c/

/2 /744/ 2005

Slgnalure typed or printed namea of registered agent and mlvf applicable.

{NOTE: Regtslared Agent slgnatura" reqlired when rainstating}

DATE

9. Etection Campaign Financing

B $5.00'May Ba

7" Trust Fund Contribution.  Added'to Fees ;
SR ' : AR VRl ".( i

10.. . OFFICEHS AND DERECTOHS . . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHS IN 10

THLE mMP X elets TILE 5 [ Chamge B.{\ddmon

NAME el FE—, RICH RO 4. o ve  [ORow ), VIR /,/!_ PR :

STREETADDKESS 1402 SAMD P 1 PER DR SREETADONESS | 2360 Mt HARG R TERRSCE

onv-sear | MERRITT ISLAMP, FL GIFY-§T-2F TUITas It £ =L P22/0 :

TME "D, [ Detn TIRE Clchangs [ Addilion

NAME SHAFFEL ﬁ/fﬁﬂy . NAME _ HU‘:]DDSq.QEan—‘_"Q

sweerooress | 3 G0 N ELJ Fourp Ha?/f BeR PR STAEET ADORESS —05/06/02--01021——006

s | M =Ry T ] IMNP F)_ : CITY-57-2P pkkdnl PG RRkERb], 25

TLE T o Delels TE : L - EJchange [ Addition

NAME DRIZIER, w}J-LI/fM& N NAME .

STREET ADDRESS 7‘7 Py ;(,c- Y LARSe ‘ STREET ADDRESS

CITY-§71-2iP batl| ru_{ VLLLE . I—L 6 2'7(;,0 . CITY-ST-2IP :

TIE 24 ’ E\[‘]elete TiLE _ﬂ [J Change EAddilinn

e |2 ;7-&}-{ D/f/\) | e M AR PH/N- J /’ R, '

STREET ADDRESS | Tﬁ Pl covE /,?,Q [ smeET AcoRESS [2le God D/F‘u p‘y MDD L/H/E-

chv-st-ze F RA 177 ¢ bLWD [Tl WS | Rocud Ephi= Pl 22955 -

TITLE - O oglets THLE P - [ change HAﬁd_iliun

NAME NAME FREE T HE ooa/?E £,

STREET ADDRESS | STREET ADDRESS [ &3S 5//4 TE wA pﬁ

CIy-§1-2p CITY-ST-2P IMERR 1 TF ISI-W LD 7 f}_ﬂ, .

TITLE 1 Delete TITLE D Change [] Acdition

NAME. NAME - ' .

STREET ADGRESS STREET ADDRESS

CITY-S§1-2P GITY-ST- 2P ) .

12,1 hereby certity that the nnforrnauon supplied with lh;s fllm does not qualify for the sxsmpticn stated in Section 119. 0?(3)(:) Flor|da Statules. { further ceml‘y that the-informatien
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation’or the receiver. or rusies empowered to executa this report as required by Chapter 617, Florida Slatuies, and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, aII other like empowered : :

SIGNATURE: D iP5 pan g2 69 -5 545

* CR2E037 (9/01)



