2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10412 o

1. Entity Name e

SAINT ELMO COMMANDERY NO 42 KNIGHTS TEMPLAR

Secretary of State

01-22-2001 90094 033 ****5] 25

Jan 22,2001 8:00 am

Principal Place of Business Mailing Addrass
BROOKS STREET 195 DELUNA RD SW s
FT WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 sT il
_ # ABODY758
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘73321 1 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— —— = = — e e e ———— —
HOWARD, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)}
195 DELUNA ROAD
FT WALTON BEACH FL 32548
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
Signature, typsd ot printsd nama of registerad agent and titie if applicable. (NQTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be 7 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delete e (] Change (] Addition
NAME HOWARD, WILLIAM A NAME
STHEET ADCRESS | 195 DELUNA ROAD, SW STREET ADDRESS
GTSTZ? | FT WALTON BEACH FL 32548 oStz
TALE D [ Detete TITLE [JGChange  [J Addition
NAME MELVIN, ROBERT G NAME
STREET ADDRESS 520 SHRESBUHY ROAD STREET ADORESS
~OT-S-2P_ .| MARY-ESTHER FL"32569. - v.. rwen - = xm - o OSSO | ooy e, e e e -
TIMLE D ’ O Delete TITLE [ Change  [] Addition
NAME PORTER, WILLIS D NAME
STREET ADDRESS | 17 ALEXANDRIA PL - STREET ALDRESS
OIv-STZP | FT WALTON BEACH FL 32548 oy-ST-2¢
TITLE T L] Delete TINE [J Change  [J Addition
NAME LILLIE, CHARLES R NAME
STREET ADDRESS | 912 HOLMES BLVD STREET ADDRESS
piTy- §T-2P FORT WALTON BEACH FL 32548 CITY-ST-21P
TITLE S [ Detete TLE [ Change [ Addition
NAME HOWARD, WILLIAM A NAME
STREET ADDRESS { 195 DELUNA RD STREET ADDRESS
CITY-ST-ZIP FT WALTON BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this #lling doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Slatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the recelver or trustee empawered 1o execute this report 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 an address, with all other like empowered.
SIGNATURE: W‘%"F e ED /,/7/4/ §So-2¢3+4£25 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Navtime Phons #

CR2E037 (10/00)



