FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jan 16 1997 8:00am

Secretary of State

DOCUMENT # C93000000018 (5)

BARTOW COMMANDERY NO. 15, KNIGHTS TEMPLAR

O

Principal Place of Business Mailing Address

515 MCLEOD ST 915 MCLEOD ST
BARTOW FL 33830 BARTOW FL 338306228
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1953 03/19/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 —2—5—‘ 59'0433020 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, el
e, At R ete . ph ol 5. Cortificate of Status Desirad O $8.75 addiional
r2_2—| ;?l Fes Required
City & State Crty 8 State €. Eloction Campaign Financing $5.00 May Bs
E[ 28 Trust Func Contributiors Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 26 [29] [30] Florida Statutes COves ONo
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Reglstered Agent
81 Name
WEST, JOE K 82| Streel Address (P.O. Box Number is Not Acceptable)
915 MCLEOD 8T
BARTOW FL 33830 83
84} City FL 85) Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpoge of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SBIGNATURE

S:gnature typen or pred name of regstered agent and title f apphcable {NOTE: Repistered Agent signature required when reinetating) DATE

CR2E037 {9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T [J pecETE 11 TILE [Jchange LT Addition
NAME HACKER, JACK L. 1.2 NAME

seeTaporess | 1822 SUZANNE LANE 1.3 STREET ADDRESS

ony-§1- 2 LAKELAND FL 14 CITY-5T- 2P

TITLE D [T DELETE 21TITLE [JChange L] Addition
NAME HERRAULT, ROBERT 22 NAME

steer apoess | 196 14TH STREET 23 STREET ADDRESS

CIY-S1- 7P SEBRING FL 2.4 CITY-ST-21F

TILE D ] DELETE 31TME L Change L] Addition
NAME BARNES, RICHARD T JR 32 NAME

smeer aooness | 6215 LYNMAR DRIVE 3.3 STREET ADDRESS

CITY-5T- 2P LAKELAND FL ‘ 3.4, CITY -5T-2P

e D I DELETE 41 TILE A change [T Addition
o ALLEN, WILBUR RAY 2 r,mm’ 7 st

sweravoness | 2130 € F GRIFFEN ROAD s oonrss | §728 (P P#S JCaR

CITY-5T-2P BARTOW FL - ssnvse | Rwjesd j;) 3383 % ot o

TMLE [ DELETE 51TIMLE A3 Change Addition
e WEST, FOE K oww | To.l /rl w%$7

sweetsooness | 915 MCLEQD ST 5 3STREET ADORESS | /8" M r,,l_tp/ &7

CiTY-§T-2 BARTOW FL 33830 seom-si-ze | TR lo 0t , £/ 33530

TITLE [T oeLETE B HTILE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

GITY-5T-2P 64 GITY-ST-ZIP

14. | do hereby cerbfy thal the informalien supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
| am an officer ar director of the carporation or the raceiver or truslee empowerad to axecute this raport as required by Chapter £17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an atiachment with an address.

SIGNATURE: S SRS ] oy p

‘SIGNATURE AND TYFED OR PRINTED HAME OF BIGNING OFFICER DR D‘RECTOR

Caytime Phone ¥ DOBI4SS.




