2006 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # c10404

1. Entity Name

CHIPOLA COMMANDERY NO. 22 KNIGHTS TEMPLAR

Principal Place of Business

2842 MAGNOLIA SLOSSOM LANE
MARIANNA FL 32446-6394

Mailing Address

2842 MAGNOLIA BLOSSOM LANE
MARIANNA FL 32446-6394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, alc.

FILE

D

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90074 0

IR

27 ***%61.25

AR

1st MCORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-0344570 Not Applicable
- 7 —
“p Couniry ® Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
oS Name ) )

ALMAND, HOWARD W JR

2842 MAGNOLIA BLOSSOM LANE

MARIANNA FL 32446-6394

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent
-

SIGNATURE

Signature. lyped o printed ume ol registarsd agent S Ine iF sppicable

{NOTE" Ragslored Agent signature reguirpd when rensialing)

DATE

— T

" FILE NOW: FEE.

ER i

9. Election Campaign Financing
Trust Fund Contribution.

Make C

$5.00 may Be
Added to Fees

. *Florida-Department of State -

neck Payable to

e

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 pelete TiTLE [ Change ] Addition
NAME TYRE, RANDALL NAME
STREET ADDRESS 7838 HOMEFRONT ROAD STREET ADDRESS
CITY-ST-2IP GRAND RIDGE FL 32442 CITY-ST-2IP
me D 0 oelete e [A Change ] Addition
RAME MOCK, CHARLES NAME )
STREET ADDRESS 12941 SPRING STRET STREET A0DRESS [ b4l Lo.,é'w\‘ e $T-
CITY-S1-2IP MARIANNA FL 32446 7 CITY-ST-ZIP
TINE D 3 Delete TITLE {J Change [ Addition
NAME TATOM, CHARLES NAME
STREET ADDRESS {P.O. BOX 154 N/A STREET ADDRESS
CITY-ST-2IP GREENWOCOD FL 32443 CITY-ST-2IP
TI5LE T 7 Delete TME [ cChange  [J Addition
NAME LAMBE, ARNOLD NAME
STREET ADDRESS 13488 SPRING HOLLOW DR STREET ADDRESS
CITY-ST-21P MARIANNA FL 32446 CITY-ST-2IP
TLE R 1 Delete TILE [ Change [ Addition
NAME ALMAND, WARREN NAME
STREET ADDRESS [2842 MAGNOLIA BLOSSOM LANE STREET ADDRESS
CITY-ST-21p MARIANNA FL 32446-68394 CITY-ST-ZIP
TITLE o) O pelete TITLE [JChange ] Addition
NAME BAXTER, ERNEST NAME
STREET ADORESS {PO BOX 262 STREET ADDRESS
CITY-§7-2IF GREENWOOQD FL 32443-0262 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817 Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an address, with all other like empowered.

QIGNATURE: idowoed w Aloeccd L thovond . A wsod Iree

almfub




