FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # C10408 01-31-2008 90028 021 ****51 25

1. Entity Name
FORT MYERS COMMANDERY NO. 32 KNIGHTS
TEMPLAR

Principal Place of Business Mailing Address
47 WILLIS ROAD FT MYERS COMMANDERY NO 32 X.T.
N FTMYERS, FL 33517  US PO BOX 6354

FTMYERS, FL 33911 US

e T |

Suite, ApL. #, elc. Suite, Apt. #, efc. 01182008 Chg-NP CR2E037 (12/%)
City & State City & State 4, FE| Number Applied For
23-7618353 Not Applicable
Zip Counlry 7Zp Country 5. Certificate of Status Desired (| ?g'zesquﬁrdmm'
6. Name and Address of Currant Registered Agont 7. Name and Addi of Now Regi d Agent
Name
BROWN,JR, VIRGIL P
490 GARDEN ST Strreet Address (P.0O. Box Number is Not Acceplable)
STE. A
TITUSVILLE, FL 32796-2856
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite # applicabe. {NOTE: Registered Agent signature requirad when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Delete e ED nces e Fon O Change PP ohddilion
¥ Conwar’’
NAME NELSON, RICHARD T NAVE Connt / o UZ[ Sa i
STREET ADDRESS | 1920 VIRGINIA AVENUE #1003 STREETADDRESS | / G 2. (AF ARG A/ 7™ "
CITY-ST-2IP FORT MYERS, FL 3391 ov-ST-zP |y o MY SRS F L JJFPof
THLE D B lete TITLE " W
NAME PERCIFIELD, GREGORY J NAME -
STREET ADDRESS | P.O. BOX 04155 STREET ADDRESS
CITY-ST-2IF NORTH FORT MYERS, FL 339184155 CITY-ST-7IP

TME S tberete TmE ~E-uangs—— - il

NAME WALTMAN, GUY NAME

STREET ADDRESS | 314 GREENWOOD AVE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 339725131 CITY-ST-2IP

1me T 1 Delete TILE Browage (] Addwop |
NAME HOGG, JAMES W NAME

STREET ADORESS | 6672 ESTERRQ BLVD #907 STREET ADDRESS

CITY-ST-2IP FORT MYERS BEACH, FL 33931 CiTY-ST-2IP

Tme D %em T W
NAME HORACIO JR, WILLIAM NAME

STREET ADDRESS | 405 CANDLEWICK CIR E STREET ADDRESS

CITY-S1-2IP LEHIGH ACRES, FL 33936 CITY-ST-21P

me ) Delete TE Froronge [ bddifed.]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shaf have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this re| s required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddress, with all

SIGNATURE:

5/544—4:)/5 G)‘-M-M;//é {(/2;/7_600’&??‘ 3Lpr2Gs

mwmmmmwﬁmmwmo«bmmm Daynms Phone #

!




