_ | FILED
o oA REPORT ™™ . May 27, 2008 8:00 am

DOCUMENT #N07000007513 Secretary of State
THE CRESTVIEW COMMANDERY NO. 25 KNIGHTS 04-28-2008 90331 006 ™**761.25
TEMPLAR, INC.
Principal Placa of Business Mailing Address
CReSTABN, FL 32556 RRRER L 3253 66012118
s —{ GO G SR
Suite, Apt. #. etc. " Suite, Apl. # elc .64232008 Chg-NP CR2EQ37 (12/08)
e ﬁ%’ﬁ“ W_fi 232 TI5 816 ot soptenss
Zp Country 9 j jé Cﬁ’;” 5. Certiiicate of Status Desired  [J ?ﬁ ;.5“‘:::‘0"8'
— 6 Narm and Address of Current R.sl't..:.d Ag!nt 7. Narme and Address of New Registered Agent
AGSTER, RICHARD § ESQ W p’p . ///C(l) A
AT P TRSTa
T hesview FL|%,5%¢

8. The above na.medenﬂty submlu this statement for the purposs of changing its registered office or registered agent, or both, in the Stats of Florida, | am farf%ar with, and accept
X et g

Bserd stesipe gy - 08

{NOTE: Registersc AQeni sigrenss raquired whan revmisting)

Fillng Feo Is $61.25 9. Baction Campalgn Fnancing $5.00 Mmay Be : ] ‘Maxe check payable to

Duo by May 1, 2008 Trust Fund Contribution. O Added 1o Fees ;j‘ ... Florids Departmeni of State:,
10, - OFFIGERS AND DIRECTORS n. ADDTIONS/CHANGES, TO OFFICERS AND DIREGTORS TN 10
TmE D [ petsin mE Chorenge [ Agaion
NAME NORDAL, NEVIN H RAME
STREET ADDRESS | 505 CONE CIRCLE STREET ADORESS
omv.st2P | NICEVILLE, FL 32578 cy-§1-op
T D {7 Deletn me [OChange  [J Addition
NAME WHITMAN, LESLIE H WAE
STREET ADDRESS | 106 JUDITH AVE STREET ADDRESS
.cny-sr-zp | NICEVILLE, FL 32578 / ciry-S1-2p
me  |O - - Detere -TnE AV E O e [ﬂ'mmun
NAME WARREN, J. RICHARD ¥ NN _D JoNE S 7 WAy,
STREET ADDRESS | 2408 EDGEWATER DR STREET ADORESS | )_i 53‘?% iAMARA i AVE - _
gre-s1-op | NICEVILLE, FL 32578 / cy-51-o7 JCEVI AL E F,(, \3 ﬂ 7 5 /
e SD ¥ Derta me Dicnange  [F Addition
wie ERDMAN, ROBERT V N M}c) ok Ren Err 2
STREET ADCAZSS | PO BOX 698 mm‘%rg C’oﬂﬂmﬁoclf '
om.s12» | BAKER, FL 32531 oy-ST-Z° _,QESTV//,—AJ JL BA3T
TE T 2 Detets TITE O Chenge [ Addition
NAME WHOBREY, EDDY C SR NAME
STREET ADORESS | 150 PATCH AVE STREET ADORESS
on.-s.z¢ | CRESTVIEW, FL 32539 CrTY-ST.2P
AT [ Deles TME Dlctange [ Addition
MAME . NAME
STREET ADORESS. STREET ADDRESS
CiTY-51-1 LTY-ST-DP

12. | hereby cartfy that the information suppiied with (his fi FUr:? does not qualify foe the exemptions contained in Chapter 118, Florida Statwies. | further certify that ihe information
indicated on this report or supplemental report 1y accurate and that my signature shall have the sama legal effect as il made under oath; that | em an oflicer or director

of the corporation or the 1 slnee to execute this repoﬂasrequlrodbyct\apta: 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attacl rodres afl other lika empowered
smnmunz% //; /@ﬂéﬂ’r) s '.,24/ 98 To-bp 3955

AND TYPED O PRINTED NAME OF SIGKING OFFICER OR DIRECTOR iy Frcee #




