2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : .
— Jan 15,2008 08:00 A}
DOCUMENT #C10412 SER. Secretary of State

1. Entity Name
SAINT ELMO COMMANDERY NO 42 KNIGHTS TEMPLAR

Principal Place of Buginess ~ Mailing Address
133 BROOKS STREET 195 DELUNA RD SW
FT WALTON BEACH, FL 32548 - FT. WALTON BEACH, FL 32548 US
01102008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE lN TH Is SPACE 4. FEI Numbar Applied For
23-7332111 Not Applicable
5. Certificalo of Status Desired [ Ei-gfq‘m‘““ﬂ'

6. Name and Address of Current Registsred Agent

HOWARD, WILLIAM A REC ot DO NOT WRITE

1935 DELUNA ROAD SW

FT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragisterad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tie if appheanla {NOTE. Regsiered Agén signatune required when renstabng) DATE
g

Flling Fee Is $81.25 9. Election Campaign Financing $5.00 MayBo _ UQ’—”«,“:’“ lt"’:,":_'l‘;iu R -
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fess D1/16208-3007¢-025 £1.1°

10. OFFICERS AND DIRECTCORS

TITLE T

NAME LILLIE, CHARLES R

STREET ADORESS | 212 HOLMES BLVD

CITY-ST-2IP FORT WALTON BEACH, FL 325648

TILE [

NAME HOWARD, WILLIAM A

STRELY ADDRESS | 195 DELUNA RD

CITY-51-ZIP FT WALTON BEACH, FL.

TILE P

NAME HUGHES, CHRISTAIN A

STREET ADDRESS | 402 NORTHHAMPTON CIRCLE

12 | FORT WALTON BEACH, FL 32548 DO NOT WRITE

TILE

- IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of tha corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aftachmant with an address, with all other like ampowered.

SIGNATURE:MM // ?,As"m 950 243 _bzsC

KGN, IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




