2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10403

1. Entity Name

LAKELAND COMMANDERY NO. 21, KNIGHT TEMPLARS

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90901 050 ****51.25

Principal Place of Business

Mailing Address

1106 E. MAIN STREET 141 SHADCW LN
LAKELAND FL 33801 LAKELAND FL 33813-35%4
us

2. Principal Place of Business

3. Mailing Address

I N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1811052 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additiona
’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el T R [ — T Name T T Tl e Y MUTE ede e e T b T = am T o e -
YOUNG, DUANE B Street Address (P.O. Box Number is Not Acceptable)
141 SHADOW (N
{AKELAND FL 33813
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered ageni and title if applicable, {MOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
* FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS 1. AE')DITIONS/‘CHANGES TCO OFFICERS AND DIRECTORS IN 10
me DP. L X Delete TITLE DP [ change  [X Addition
NAME MOORE, ROBERT | : NAME BRIGMAN, ROBERT G.
STREET ADDRESS | 16510 OFFENHAUR RD smeeTaporess | P O, BNX 312 .
om-sT7P | ODESSA FL 33556 CHTY-§T-2P LAKE ALFRED, FL. 33850
TITLE DS [ pelete TILE [ Change [ Additicn
HAME YOUNG, DUANE B. NAME
STREET ADDRESS | 1491 SHADOW LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-21P
TITLE DT O etz W§ me o - ) [J Change [ Addition
NAME CAPPS, CHARLES A. NAME
STREET ADDAESS | 1910 ELM ROAD | STREET ADCRESS
CITY-8T-2IP LAKELAND FL 33801 H CITY-ST-2IP
TME DV . O Delete 1L Jchange [ Addition
NAME WYLLIE, WILLIAM F i NAME
STREET ADDRESS | 1204 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CITY-S$T-2IP LAKELAND FL 33803 CITY-ST-21P
TITLE D (X Delete TTLE D (I change ] Addition
NAME HISTED, ROBERT 8 SR NAME PAUGH, JOHN H.
STREET ADDRESS | 925 LK HOLLINGSWORTH DR STREET ADDRESS 1_,7] 0 VALLEY H!LL CT.
CV-ST-2P | LAKELAND FL 33803 ey st-2p LAKFIAND, F1. 33813-2379
TILE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that 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 trustee empowered to execute this reporl 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,ay address, with all other like empowered.
Fhat)sr LVl IS

SIGNATURE: __ /800 AER OUZB50 o
. Date Davtime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFFICER CR DIHECTﬁ

;

CR2E037 (9/01)



