E IS $61.25

T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # C10416 (1)

1. Corporation Name

WINTER HAVEN COMMANDERY NO. 37, KNIGHTS TEMPLAR

|

Pringipal Place of Business Mailing Address
2441 BRENT AVE SW 2441 BRENT AVE SW
WINTER HAVEN FL 338080-243 WINTER HAVEN Fi. 33880-2451
3. Date Incorporated or Qualfied 3a. Date of Last Repont
06/15/1953 05/01/1995
2. Principal Place of Business 2a. Mailing Address. 4. FE) Number Appled For
21] 163 BONNIE DR. 26 59-1896589 Not Applicable
Sulte, Apt. #, etc. | Suite. Apt. £, ete. 5. Certiicata of Status Desired 0 $8.75 Aqditional
El ZT—I Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
231 AUBURNDALE FL 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 189.0632,
24| 33823-2720 [25] US 20] [30] Florida Statutes [0 ves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
HOCKET, PAUL E 2] Btont Address P.O. Box Number is Not Acceptabie)
2441 BRENT AVE SW
WINTER HAVEN FL 33880-2451 83
B84} City B5| Zip Code
FL "]

11, Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he obligations of, Section 617 0503, Florida Statutes.

SIGNATURE: Signature, typed or prnted name of regstersd agent and title if appl cabla (NOTE: Ragistered Agerl gignalure requirsd when reinstati 1Q; DATE ‘LF;
12. OFFICERS AND DIREGTORS 13, ADDTIONG/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 &
TITLE D [RDELETE 11TIILE D [JChange [ Addition g
RAME ROLLINS 1, B. HOLLOWAY 12 NAME HILT, NORMAN L. 5
sweeranoess | 126 LAKE SEARS DR. SW wasteeranoress (#1 GARDEN WAY il
CTY-§1-20 WINTER HAVEN FL 33880 ) wcrr-srze [WINTER HAVEN FL 33881 &
T D [ &L 21IME Clcmangs L Addition | O
NAME ZEROLA, FRANK A 22 NAME

srreet aooress | 4210 SHADOW WOOQD DR. 2 STREET ADDRESS

CiTy-ST-2IP WINTER HAVEN FL 2 4CITY-ST-2IP

TLE D [JDELETE 31TILE [Change [ Addition

NAME NILES, CHARLE F JR 2.2 NAME

streetaconess | 21 CYPRESS RUN 33 STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 34.0TY-51-2P

TILE T CIDELETE 43 TILE D/S [Bchange [ Addition

NAME KRAMER, ARNOLD R 4 2NAME

smeeraooress | 163 BONNIE DR 43 STREET ADDRESS

CiTY-ST- 2P AUBURNDALE FL 44 CITY-5T-21F

TITLE [3 BIDELE'E 51TITLE T CChange [ Addition

NAME HOCKETT, PAUL E 52 NAME WHELPLEY, RUSSELL P.

smeer anoress | 2441 BRENT AVE SW sasTeEeTaODRiSS | 134 JANA CIRCLE

BTy -ST-2IP WINTERHAVEN FL 54 CTY-ST-2P ATRURNDALE. FIL 338213

THLE [JDELETE 5.1TME [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64CTY-5T-7P

14. 1 do hereby certify that the infarmation supplied with this fiing is valuntarily fumnished and does not qualiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgration o the receiver g trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13?&39906, or gh an att; nt wilhh en address. .
SIGNATURE: / . Z 2 b V/CMJL?/J Gud 2931794

SIBNATURE AND TYFED E OF S/GNING OFFICER OR DIRECTOR Dale Daytime Prone #




