FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretfary of State
DIVISION OF CORPORATIONS

DOCUMENT # C10403

1. Corporation Name

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90111 004 ****61 .25

office or registered age
agent. | am familiar

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid;
or both, in the Siate of Florida. Such chan
nd accept the obligati ]

of, Sectigfi 617.0503, Florida Statutes.

L Le ALY

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

4/2 f27

% |

m—

LAKELAND COMMANDERY NO. 21, KNIGHT TEMPLARS R0 -
' » 3 §5955%-90q11-% 5o
Principal Place of Business Mailing Address N /
1106 E. MAIN STREET % NEAL E. PERFECT
ke 0 gyt T IR
LAKELAND FL 33801
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 141 SHADOW LANE 06/15/1953
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
,_zzl T — ;‘ . ] _ 59‘13”052 __ _ ﬁssr?sNEﬁppIicable
ity & State R B L Eind R | SRS R eSS T et 2= B BT D Additionat |
'2;] . ;‘ LAKE LAND FL S. Certifcate of Status Desires O Fee Requirecc)in
Zip Country i 8. Election Campaign Financing $5.00 may B
—5;] I—Z;l m %%813 ra;f%)tl]gy ] Trust Fund Contribution - Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama
DUANE. B. YOUNG
'PERFECT, NEAL E 82| Strest Address (P.0. Box Number is Not Acceptable)
1164 WATERVIEW BLVD E 141 SHADOW | ANF
LAKELAND FL 33801 8
84| City ) 85| Zip Code
LAKELAND FL 33813

Signatire of pintad name of registerad agent am; title iFapplicatia. / (NOTE: Registered Agent signatune required when reinstating) 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP i [ DELETE 14 TMLE D [XChange [ Addition :T
NAME SHOEMAKER, JACK E 12 NAME SHOEMAKER, JACK E. P
sTReeT ADDRESS| 803 WATER OAK DRIVE 1ssmeeraooress) 803 WATER QAK DRIVE O
crv-st-zp | WINTER HAVEN FL 3880 14 CITY-ST-ZP WINTER HAVEN FL 33880 [
TME Dp [ DELETE 24 TIMLE . OChange [ Addilion | ©
NAME YOUNG, DUANE B. 22 NAME
STREETADDRESS| 141 SHADOW LANE 23 STREETADDRESS

— ¢ omv-sT-zP-—~ L AKELAND Fi-33813 -~ —=v =2 o= — 2ot BACTY-ST-ZP ™ fe—m— oo o T T e e ey
TMLE DT (3 DELETE 31TME . Change [ Addition
W CAPPS, CHARLES A. 32NAME
stReeTaooRess| 1910 ELM ROAD 3.3 STREET ADDRESS
CITY-5T-2IP LAKELAND EL 33801 34, CITY-5T-2P
TMLE ov q DELETE 41 TME DV [CIchange  [X Addition
NAME PRUITT, THOMAS C 4 2NAME WILLIAM F. WYLLIE
STREETADDRESS| 5934 VELVET LOOP 43STREETADDRESS | 1204 CLEVELAND HEIGKTS BLVD
CITY-5T-21P |LAKFLAND FL 33811 44 CITY-ST-ZIP LAKELAND FI 23803
e DS (X oELETE 51TME ETE [JChenge [ Addition |
NAME PERFECT, NEAL E SZNAME
sTReETADDRESS| 1164 WATERVIEW BLVD E 53 STREET ADORESS
CITY-ST-2IP LAKELAND FL 33801 54 CITY-ST-ZP
TILE { ] DELETE 6.1TME D5 [Change  [X] Addition
NAME £.2NAME ROBERT B. HISTED SR
STREET ADDRESS sasreeraooress | 925 LK HOLLINGSWORTH DRIVE
CITY-ST-2P 6.4 CITY-ST-ZIP LAKELAND FL 33803

14 | 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 annual repen or supplemental annual report 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

941-665-4494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP’NG OFFICER OR DIRECTOR

2 ;\nﬁrafzuimm E. PERFECT, RA

1/11/99
Date

Daytime Phone #



