FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Néa 03, 200? gt()? am
DOCUMENT # C10404 ecretary of State
1. Entity Nams 05-03-2005 90077 Q39 ****5] 25
CHIPQLA COMMANDERY NO. 22 KNIGHTS TEMPLAR
Principai Place of Business Mailing Address
2842 MAGNOLIA BLOSSOM LANE 2842 MAGNOLIA BLOSSOM LANE
AARIANNA, FL 32446-6394 MARIANNA, FL 32446-6394 :
= NI AL AR AREDRECERE

2. Principal Place of Busines_s 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc. 01122005 Chg-NP CRZE0S7 (10/03)

City & State City & State 4. FEI Number Appiied For

59-0344570 Not Applicable
Zip Country Zio Cauntry 5. Cerificate of Status Desired [ f:;fm'};fdm'
6. Name and Address of Current Reglstered Agent 7. Name and Acdreas of Now Registered Agent
Nams : .
ALMAND, HOWARD W JR :
2842 MAGNOLIA BLOSSOM LANE Street Address (P.0O. Box Number is Not Acceptable)
MARIANNA, FLL 32446-6394
City FL I Zip Code

8. The above named entity subrr)iﬁ": js staternant for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered & i

SIGNATURE L5
v Slurvghre. typed or W@dewammrwm. {NOTE: Registered Agent signature required when rangtating) DATE
et ¥
Filing Fee is 56:‘[.25 9. Election Campaign Financing $5.00 May e Make check payable to
i Due by May 1,,2005 Trust Fund Contribution. Added to Fees Florida Department of State
10.. OFSICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 1D R A Detee e Tyre  (o-rbdall [ACrnge  [] Addiion
muE - | TYRE,BURL  H% NAME 1% x N
STREET ADDRESS | 7838 HOMEFROP% ROAD smectaoress | 16 3¢ Yo meFro Y Roo
Ginv-ST-2P 5 | GRAND RIDGE, B 32442 CiTY-5T-2P Goend Ridge FL 324 LAY
TILE D 1 Desote e v Ochnge [ Asdtion
KAME MOQCK, CHARLES " NAME
STREET ADDRESS | 2941 SPRING STRET STREET ADDRESS
ory-si-ap | MARIANNA, FL 32446 CITY-ST-2P
TE 3] O Detete TIILE O change [ Addition
MAME TATOM, CHARLES NAME
STREET ADDRESS | P.O. BOX 154 N/A SIREET ADORESS
CITY-5T-2P GREENWOQD, FL. 32443 CITY-5T-2IP
TIRE T [ petete TIE D Ctange ] Addition
HAME LAMEBE, ARNOLD MAME
STREET ADDRESS [ 3488 SPRING HOLLOW DR STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32446 CITY-57-2P
TME R O betete TITLE 3 Crange £ Addition
RAME ALMAND, WARREN NAME
STREET ADDRESS | 2842 MAGNOLIA BILLOSSOM LANE STREET ADDRESS
oITY-ST-2P MARIANNA, FL 324466394 CITY-51-2P
TME [0 O Delete TMLE 3 Change [ Adeition
NAME BAXTER, ERNEST NAME
STREET ADDRESS | PO BOX 262 STREET ADDRESS
Ty -ST-3P GREENWOOD, FL 324430262 CiTy-ST-217

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.075?)6), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have 1he same legal sffect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or tnustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachenent with an address. with all other like empowared.

SIGNATURE: AMM,__&__L{_\;%LW Z4€09
BIGNATURE AND TYPED OR PRINTED NAME O NG OFRCER OR DIRECYOR Date Daytima Phone ¥




