FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNEQAENT # N04000003870 03-02-2007 90009 011 ****g1 .25
LAKELAND COMMANDERY NO.21, KNIGHT TEMPLARS,
INC,
Principal Place of Business Mailing Address -y
141 SHADOW LANE 1106 EAST MAIN STREET q “ U4 (300
LAKELAND, FL 33813-3594 LAKELAND, FL 33801 .
e R

Suile, Apl. #, etc. Suite, Apt. #, elc. 01292007 Chg-NF' CR2E037 (12.’06)

City & State City & State 4, FEI Number Applied For

59-1811052 Not Applicable
zp Country Zp Couniry 5. Cenificale of Stalus Desired a ?i.;i;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
YOUNG, DUANE B
141 SHADOW LANE ¢ Street Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL "38813-3594
5’: City FL Zip Code

8. The above named enility submits this statermen for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of prmlad name of registered agent and Ltle if applicable. {NOTE: Regicterad Agent pignamura raquved when ranelatng) DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD ] ' [ Deiete i PD W Cronge [ Addition
HAME ALLEN, WILBUR R NAME NEWSOME, JACKR.
STRECT ADDRESS | 2130 E ¥ GRIFFIN RD STREET AODRESS | 1554 FERN ROAD
CITY-$7-2P BARTOW, FL 33830 CITY-51-29 LAKELAND, FL 33801-2340
TILE SO O velete TMLE [ Change  [] Addition
HAME YOUNG, DUANE NAME
STREET ADDRESS | 141 SHADOW LANE STREET ADDRESS
CITY-51-07 LAKELAND, FL 338133594 CTY-5T-2F
meE vk O Detete TILE VD B change [ Addition
NAME NEWSOME, JACK R NAME ELLIS, DR. JOHN B,
STREET ADDRESS § 1554 FERN RD STREET ADDRESS 2328 HOLLINGSWORTH HILL AVE
CITy-S1-2P LAKELAND, FL 338012340 CITY-ST-28 LAKELAND, FL 33803
TITLE ™ O pelete TMLE ™ B cCrange [ Addition
NAME ZIEGLER, FLLOYD NAME ZIEGLER, FLOYD
STREET ADDRESS {'B25)W. PALMEDEN DR sirect aDoRess | 535 W PALMEDEN DR.
CITY-S1-2P LAKELAND, FL 33803 CITY-ST-2P LAKELAND, FL 33803
TE D ] Dedete FILE D B Change [T Aadition
NAME ELLIS, DR. JOHN B NAME HUBBARD, ROBERTE.
STREET ADDRESS | 2328 HOLLINGWORTH HILL AVE STREETADDRESS | 116 SHELLEY DRIVE S.E.
ory-s1-2p | LAKELAND, FL 33803 CITY-§1-2P WINTER HAVEN, FL 33884
TILE [ Deigte TILE (T change ) Addition
HAME NAME
STREET ADDRESS STREET ADONESS
CITY-ST-2P CITY-8T-2IP

12, | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staties. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenkwith an address, with all other fke empowered.
SIGNATURE: &ew/d %‘“"’7 _Duape B. Young 2/28/07 -863-646-6695
SIGNATURE AND TYPED OR PRINAED NAME OF ssémns OFFICER OR DIRECTOR Date Davtime Phone #




