2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # c10404

1. Enlity Name

CHIPOLA COMMANDERY NO. 22 KNIGHTS TEMPLAR

Frincipal Place of Businoss

2842 MAGNOLIA BLOSSOM LANE
MARIANNA FL 32446-6394

Maiing Addross

2842 MAGNOLIA BLOSSCM LANE
MARIANNA Fl. 32446-6394

FILED

Feb 05,2007 08:00 AM

Secretary of State

LT

2. Principal Placeo of Business - No P.O. Box # 3. Mailing Addross
lo, Apt #, O .
Sullo. Apt # otc Sule. Apt #. ole 1st MOORE CR2E037 (10/06)
Cily & Slalc Cily & Siate 4. FEI Number Applied For
59-0344570 Not Applicable
7 -
e Counlry Zip Couniry 5. Certificate of Status Dosired [ 38‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ALMAND, HOWARD W JR
2842 MAGNOLIA BLOSSOM LANE
MARIANNA FL 32446-6394

Stroet Address (P.O. Box Numbaer is Nol Acceptable)

City

FL |

Zip Code

8. The abova namod entity submils this stalemaent for the purpose of changing its rogisterod oflice or regislered agent, of beih, in he State of Florida. | am familiar with, and accept
the obligations of regislered aganl.

SIGNATURE

Signature, lyped or prnted name o registered agent and e 4 apphcable, (NOTE: Regrsiarad Agent signature recured when renslaung ) DATE

FILE NOW: FEE IS $61.25 9. Eioction Campaign Financing $5.00 May Bo Make Check Payable to

Due By May 1, 2007 Trust Fund Gentribubon. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ifl D O pelete e HOOGOOE240E0 Oclnge 7 Aadition
NAE TYRE, RANDALL HAM D 14A07-20017-007 61,2
SIRCET ADDRESS | 7838 HOMEFRONT ROAD STREET ADDRESS
CITY-§1-21P GRAND RIDGE FL 32442 Ciy-S1-0p
ST D 3 pelese . [ change [ Addition
NAME MOCK, CHARLES NAML
SIRECT ADDRESS | 4346 LAFAYETTE ST SIRECT ADDRESS
Y -sl-2Ip MARIANNA FL 32446 CITY-8I-7IP
[HI D [ pelele Tk [ Change [ Aadiiion
NAE TATOM, CHARLES NAME
SIRLETADDAESS | p ). BOX 154 N/A STREET ADDRESS
CIY-ST-2P | GREENWOOD FL 32443 cimy-81-21°
11[14 T [ Delete THE [JChange [ Addilion
NAME LAMBE, ARNOLD NAME
SIRETADIRESS | 3488 SPRING HOLLOW DR STREE] ADDFESS
GIY - 81-4IP MARIANNA FL 32446 CITY-81-2IPF
e R (7] peiete e [ change  [J Addilion
NAME ALMAND, WARREN NAME
STRIET ADDRESS | 2842 MAGNOLIA BLOSSOM LANE STRLET ADDRLSS
CiTY-ST-2IP MARIANNA FL 32446-6394 CIY-ST-1P
TLE D 3 Delete TITLE [ Change (] Addilion
HAME BAXTER, ERNEST NAME
STREET ADTRESS | PO BOX 262 STREE) ADDRISS
CITY-§1-2iP GREENWOOD FL 32443-0262 CITY-81-7IP

12. | horeby corlify that the information supplied with this filing doos nol qualify for Ine exomplicns conlained in Saclion 119, Florida Statules. | furiher cerlily thal the information
indicaled en this reporl or supptemental report is true and accurate and that my signatura shali bave the same legal offect as if made under oath; that | am an officer or diroctor
of the corporation of the receiver or trustae empowered 10 execute this report as required by Chapter 617, Fiorida Slalules. and that my namo appears in Block 10 or Block 1

if changed, or on an attachmanl with an addrass, with all other ke ompowered.

SIGNATURE: _H7vord Wame, Mana f .
LA TIIRE AND TYEPED OB PRENUTER MNAWME SInNING OFEN An RAErTAR

Bl | , 2001 80U LA -4 £09

. Mok Bhore §




