2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C93000000018

1. Entity Name

BARTOW COMMANDERY NO. 15, KNIG

HTS TEMPLAR

Principal Place of Business

Mailing Address

M5 MCLEOD ST 915 MCLEQD ST
BARTOW FL 33830 BARTOW FL 33630
2. Principal Place of Business 3. Mailing Address

Suite, Ap. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90006 033 ****5] .25

643218

DO NOT WRITE IN THIS SPACE

§

CR2EQ37 (10/00)

City & State City & State 4. FEI Number Applied For
59'0433020 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired | Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Wng: JOE Kw - e ST e | Street Address (P.0. Box Number is Not Acceptabie)
915 MCLEOD ST
BARTOW FI. 33830 .
City FL 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Ageni signature required when reinstating) CATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Deiete TTLE [0 Change  [] Addition
NAME HACKER, JACK L. NAME
sTReeT ADDRESS | 1822 SUZANNE LANE STREET ACDRESS
CIY-S7-21P LAKELAND FL CITY-ST-ZIP
TMLE D [ Celete TILE [ Change [ Addition
HAME RIVERS, HAROLD NAME
sTreeT ADDRESS | 5818 MACAW PLACE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-5T-21P
TTLE D [ Delete TMLE [ Change (] Additicn
{=hame o - |-ALLEN,WILBUR__ _._ . - o JNAME O D
STREETADDRESS | 2130 E F GRIFFEN ROAD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TMLE D 7 Delete TILE [ Change [ Addition
NAME MOORE, TIMOTHY NAME
STREET ADDRESS | 5728 PIPES ROAD STREET ADDRESS
orv-s-27 | BARTOW FL 33830 oiTY-51-2P
TME S O belete TALE [JChange [ Addition
NAME WEST, JOE X NAME
STREET ADDRESS | 915 MCLEQD ST STREET ADDRESS
Onv-s-2P | BARTOW FL 33830 Girv-§7-2p
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this repon or supplemental report is true an
of the cerporation or the recelver or trustee empowered 10 execute this re
changed, or on an atlachment with an address, with all other like empow

SIGNATURE: 6!’ A

E OF SIGNING'O!

z % _o$/f-0/

Daytima Phon

quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

B AR5 44 4



