2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # C93000000018

1. Entity Name

BARTOW COMMANDERY NO. 15, KNIGHTS TEMPLAR

Mailing Address

915 MCLECD ST
BARTOW FL 33630

Principal Place of Business

915 MGLEQD ST
BARTOW FL 33830

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

TR

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90183 016 ****61.25

T

U

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.0433020 Applied For
Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
Name
B PR B o v Sl R = e a7 T — T T e

WEST' JOE K Street Address {P.0. Box Number is Not Acceptable)

915 MCLEOD ST

BARTOW FL 33830
City v FL Zip Code

8. The above named entity subm¥te this statement for the purpose of changing its registered offic
the obligations of registered agent.

SIGNATURE

& or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registerad agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Ba.
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS H K2 ADOTIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 10

TITLE T 1 Delste TITLE [ Change [ Addition ’g?
RAME HOLLAND, BENNJAMIN J NAME S
steeeT ooress | 1165 N MILL AVE STREET ADDRESS g
cmv-st-ze | BARTOW FL 33830 CITY-ST-7IP §
TITLE D [ pelete TILE ] Change [ Addition &
NAME RIVERS, HAROLD NAME ©
steeet anoress | 5818 MACAW PLACE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP

TTLE D ‘ [ Delete e [ change [ Actition
NAME ALLEN, WILBUR o . CNAME - -2 = e TETETT =ee - -7 7T

smeeT anoress | 2130 € F GRIFFEN ROAD T T $TREET ADDRESS

orv-stzp | BARTOW FL 33830 CITY-ST-IP

TIE D T Delete e (] Change [ Addition
NAME MOORE, TIMOTHY NAME

staeeT anoress | 5728 PIPES ROAD STREET ADDRESS

CITY-ST-7IP BARTOW FL 33830 CiTY-5T-7IP

TE S O Delete e [l Chenge [ Additicn
HAME WEST, JOEK NAME

stacet aooness | 915 MCLEQD ST STREET ABDRESS

ITY-5T-2P BARTOW FL 33830 CITY-ST-ZIP J
NnIE [ pelste WILE [ change [ Addition
NAME P HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

ation supplied with this filing does not qualify for the exemption stated in Section i1

lemental report is true and accurate and that my ]
of the corporation or the recaiver or trustee empowered to execute this report as requi
changed, or on an attachment with

an address, with all other like empowerad.
n AT
SMLZ /] Z

12. | hereby certify that the inform
indicated on this report or supp

CICNATUIRE:

signature shall have the same legal
rad by Chapter 617, Florida Statute

22/2~03

9.0 tes. | further certify that the information
der oath: that | am an officer or director

Biock 10 or Block 11 if

7{3}N), Flarida Statu
effect as if made ury
s; and that my narme appears in

fégz.fss -949¢

Data Dayiima Phone #



