FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sowe:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729557

1. Corparation Name

KNIGHTS OF COLUMBUS 5643 BUILDING ASSOCIATION IN
CORPORATED OF LAKE WALES, FLORIDA

P.O. BOX 434

Principal Place of Business
224 E BULLARD

LAKE WALES FL 33853-3741

Mailing Address

2809 TINDEL CAMP RD
LAKE WALES FL 33853

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90051 046 ****61.25

RO G EMOWEC LR

2a. Mailing Addrass

| 2. Principal Place of Business _  _ R . 3. Date Incomorated or Qualifed _ o _ P
21] 2 05/06/1974
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] |27] NOT APPLICABLE Not Applicable
i tat City & Stati iti
City & Stata Y ° 5. Certifcate of Status Desied [ $8.75 Additional
E\ —zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [EI ;EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASE, ROY B2| Street Address {P.O. Box Number is Not Acceplable}
2609 TINDEL CAMP RD =
LAKE WALES FL 33853
84| City

85 l Zip Code

FL

SIGNATURE

1%, Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above s
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

Signature, typed or printad nama of registered agent and titie if applicable,

{NOTE: Registered Agent signatre required when reinstating) .

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME TD T DELETE 14TRE [Cchange [ Addition
NAME JESTICE, RALPH 12 NAME

steeetancress| 3579 JENNINGS RD. 1.3 STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 14 CITY-5T-ZP

TME sD 1 DELETE 21TME [Change [ Addition
NAME GRONDIN, DANIEL 22 NAME

streeTaporess| 216 E. POLK AVE. 23 STREET ADDRESS -

CITY-ST-7P LAKE WALES FL N 2.4 OTY. ST-ZP L

TME 10 XDELETE 31 TIE 7D ] ‘ ] w\ange ] Addition
Nk <KASPER:-RICHARD _ S2NAME Cwois Sreicel

streeT sooress| 230°CA.LOOSA:LK-CIR N vsmeEraoress| S S @ BUENs SFUL. /
crv.stze | LAKE WALES FL 34, CITY-ST-ZP L RxeE AeEs r~/ 3 S« -5

TE vh (1 DELETE 41TME CIchange [ Addition
NAME MCKEON, MARK DR. 4.2NAME

streeT appress| 1327 SEMINOLE RD 43 STREET ADDRESS

CITY-5T-2P BABSON PARK FL 44 CITY-5T-2P

TmE P [ pELETE 54 TITLE f1Change [ Addition
NAME CASE, ROY ' S2HANE

streeTaooress| 2809 TINDEL CAMP RD. 53 STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL 54CITY-§T-2P

TME m [ DELETE 6.1 TITLE [Qchange [ Addition
NAME SMITH, RICHARD S2NAME

streetaooress| 1043 ST. ANNE SHRINE 63 STREET ADDRESS

CTY-ST-2P LAKE WALES FL 64 CITY-ST-2ZIP

14.7§ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanta

officer or
Block 12

n att@chment wi address, wi
SIGNATURE: &%\T/Lg& RL@M

girector of the corporation or th
or Block 13 if changed, or 0

all other like empowered.

RED™

| annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

744204705



