2004 NOT-FOR-PROFIT CORPORATION a2 /43 & o

ANNUAL REPORT (AR) . 2/2/ 7% il ED

DOCUMENT # c10412 Feb 07, 2004 08:00 AM
SAINT ELMO COMMANDERY NO 42 KNIGHTS TEMPLAR Secretary Of State
Pnncipal Place of Business B Mailing Address “J“
BROOKS STREET 185 DELUNA RD SW
FT WALTON BEACH FL 32548 E‘g WALTON BEACH FL 32548 - -
Suite, Apt. 4, stc, Suiie, Apt #, etc. MOORE CR2EQ37 (11/03)
City & Stale B City & State ] B 4, FEI Number ' T T [Apched For
. - o 23-7332111 3 Not Applicable
Zp Couniry Ze Cauntry 5. Cenificate of Status Desied [ §£-;’i£?§éﬁ°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent
Name
T&%?%NVXI%%%.% A Strect Address {P.O. E-ox Nx;mber is Not Acceptable)- N =
FT WALTON BEACH FL 32548
City ' FL t 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 obhigations of registered agent.

SIGNATURE .
Shynature, typet o prirted name ot registerad agent and MWs it applicabls. {NOTE Registored Agant signature rézuirod when reinstating) DaTE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2004 Trust Fung Contrbution. a Added to Fees Florida Dgpartment of State
J0. T SFRICERS AND DIRECTORS S KO - “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 o
THiLE T [ Delete TITLE [ Change ] Addition
st LILLIE, CHARLES R NAME o ~

3

smaeet appress 212 HOLMES BLVD STREET ADZRESS 02 ngQBQ_Qg;g%Emt 51,75
Givsnze  |FORT WALTON BEACH FL 32548 Ty ST-TP o s B o bl
iITLE 5 [ Delete THLE [ Change [ Addiion
NAME HOWARD, WILLIAM A NAME
stReeT AcoRess | 195 DELUNA RD STREET ADCRESS
CAY-ST- 2P FT WALTON BEACH F]. GTY-81-2IP
g P 3 pelete TIE Ol change 2 Addition
NAME HUGHES, CHRISTAIN A NANTE
sTReeT appress | 402 NORTHHAMPTON CIRCLE STREET ADDRESS
CITY-ST. 2P FORT WALTON BEACH FL 32548 CITY-ST-21P
e 1 Desete e (3 Ghange [T Addition
NAMT NAME
STREET ABDRESS STREET ADBRESS
CITY-$1. 2P o - CITY-§T-2 3 o
TME T pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P S CITY-57.1P o
TTE [ Delete TTE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p ) ) CIry-s1-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or directar
of the corparation or the receiver or trustee empoweared to execuie 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 L A Ay {
IGKATURE AND TYPED GR PRINTED

Date Daylime Phone #




