UNIFORM BUSINESS REPORT (UBR)

1
T
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT # C10412

1. Entity Name

SAINT ELMO COMMANDERY NO 42 KNIGHTS TEMPLAR

Secretary of State

01-13-2003 90448 034 ****61 .25

Principal Place of Business Mailing Address
BROOKS STREET 195 DELUNA RD 3W
FT WALTON BEACH FL 32546 FT. WALTON BEACH FL 32548
us
2. Principal Place of Business 8. Mailing Address ”"l", "Il ’ml "I “,III “lll ’m Immm I’I”Im m"m" 'm
Sulte, Apt. #, etc. - Suite. Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-73321 11 Applied For
L Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 3. Certificate of Status Desired O gg'gqu:?: (;honal

b Name'and Addrassof Current Registersd-Agent=—==  __ __

= ——_— 7._Name and Address of New Registerad Agent

Street Address (PO. Box Number is Not Acceptable)

Narme
HOWARD, WILLIAM A
195 DELUNA ROAD
FT WALTON BEACH FL 32548
! ar City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
. N . . ’ -,
FILE NOW: FEE IS $61.25 9. Election Campawgn lfmancmg 35.00 May Be Make Check payame to .
Trust Fund Contribution. Added to Fees Flerida Department of State -~

10. QFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T O etete TITLE [[1change [ Addition
NAME LILLIE, CHARLES R NAME

sTReeT anoaess | 212 HOLMES BLVD
orv-si-zp | FORT WALTON BEACH FL 32548

STREET ADDRESS
CITY-ST-ZIP

TIme ] [ celete
NAME HOWARD, WILLIAM A

sreet aooaess | 195 DELUNA RD
CiTY-5T-20 ™ FT WALTON BEACH FL—~ == — - __

TITLE

NAME

STREET ADDRESS
CITY-ST-2P,__,

CR2E037 (10/02)

(] Change [ Addition

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TITE P O Detete
NAME HUGHES, CHRISTAIN A

sTReeT Avoress | 402 NORTHHAMPTON CIRCLE

cry-st-ze | FORT WALTON BEACH FL 32548

[ Change [ Acdition

TITLE [ petete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE {J Delate TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Gelete TITLE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statut s; and thal my name appears in Block 10 or Block 11 if

S30-743- {254




