2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 729557

1. Enlity Name

KNIGHTS OF COLUMBUS 5643 BUILDING ASSOCIATION
INCORPORATED OF LAKE WALES, FLORIDA

ecretary of State

04-05-2004 90388 039 ****g] 25

Principal Place of Business

€46 9TH ST. SQUTH -
LAKE WALES FL 33853-4908

Mailing Address

646 9TH ST. SOUTH
LAKE WALES FL 33853-4908

o X AF A=

T

I

2. Principal Place of Business 3. Mailing Address ”““HII\I"I" |‘|’|”I1|'mm1 ||||| I "
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Apt. %, €lc ulie, AL, ele MOORE CR2E037 (11/03}
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [y $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o - Name__ I .. e .. .-
CASE ROY

646 9TH ST. SOUTH

Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853-4908

City

FL | Zip Code

thg obiligations of registered agent,

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. | am familiar with, and accept

SIGNATURE :
Slignature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agant signaturg requirad when reinstaling)
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
L -
4 L. OFFICERS AND DIRECTOFS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ™ 3 Delete e 9@ ctange 3 Addition
W JESTICE, RALPH i
sTheeT anoRess | 3579 JENNINGS RD. stheet sooress | 650 N - LAKE [TWHED 3
orv-si-ap  |LAKE WALES FL - 2257 ov-stze | gt r2 4 el FL F3YY /
me SD ’ [ petete TmE %:hange 7 Addition
GRONDIN, DANIEL
NAME \ NAME )
stheeT anoness | 216 E. POLK AVE. srmeet aonwess | £ 03 P (oppoect £ . o
ov-sr.ze  |LAKE WALES FL CIEY-§1-ZiP LM Wacer £ L %?;Z/
e ™ O Detete TTLE . N Change (] Addition | _
e |~i=—"—"{ STRICKER, CHRIS — e T =W -
staeeT anoess | 550 BURNS AVE STREET ADDRESS Afﬂ 4 (/’4’—’—5—)‘ C,-‘
orv.srap |LAKE WALES FL 33853 omv-stze | Y TEL I7§H.e4/ Fl 33 LX<
TME VD O Delete TILE 'I:] Change ] Addition
W MCKEON, MARK DR. N
stheeT aopRess | 1327 SEMINOLE RD STREET ADDRESS
gv-st-zp | BABSON PARK FL . CITY-ST-2P
e [ Delets T 1 Change  [] Addition
NAME {g:‘SE’ Ro:. . T NAME
sTheeT aopess | 246 9TH ST. SQUTH STREET ADORESS
CITY-8T-2IP LAKE WALES FL 33853-4908 . CiTY-ST- 7P
D —
TILE {1 Detete TNE Change ] Addition
WAME SMITH,THFCHAE% . RAME w*
sTheeT apDress | 1043 ST. ANNE SHRINE STREET ADDRESS
crv-sroe  (FAKE WALESFL CITY-§7-2P Lugice b\)ﬂ- s FL 73 m

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /<0y /< (Ase

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 nare appears in Blogk 10 or Block 11 if

oy L0 [en

4 79. 370>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFﬂCE‘h OR DIﬁECTQﬂ

Daylime Phona #

ﬁ/ /ay_ @3




