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

FILED

DOCUMENT # 729557

1. Entity Name

KNIGHTS OF COLUMBUS 5643 BUILDING ASSOCIATION IN

CORPORATED OF LAKE WALES, FLORIDA

Secretary of State

03-31-2003 90118 018 ****51.25

Principal Place of Business

€46 9TH ST. SOUTH
LAKE WALES FL 999883~

33903 4%y

Mailing Address

646 9TH ST. SOUTH
LAKE WALES FL 32-38%

F3507 9908

2. Principal Place of Business

3. Mailing Address

TN AR TR ENTRR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi | o
P Country Zip Country 5. Certificate of Staius Desired | $8'75 Addltlonal
: Fee Required
— ———~G.~Name and-Addreas of Curtent Registered Agent e ~~—7--Name and Addresa of New Reglatered Agent ————
Name
CASE' ROY Street Address (P.O. Box Number is Not Acceptable)
646 9TH ST. SOUTH
LAKE WALES FL 38896 ’
93{(’3 . 7?0 S City FL Zip Code

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 famitiar with, and accept

the obligations of registered agent.

/?uv 4 K?Jf

SIGNATURE

%'s/” =

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Aggnl signature required when reinstating)

¥
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE 1D - O peiete TILE [ change  [J Addition
NAME JESTICE, RALP NAME

sTREET ADDRESS | 3579 JENNINGS RD. STREET AGDRESS

CITY-ST-2IP MKE WALES FL CITY-ST-2IP

TITLE SD O Celete TLE [ change [ Addition
NAME GRONDIN, DANIEL NAME

sTreeT Aoress | 216 E. POLK AVE, . STREET ADDRESS | o e

orv-st-2r | LAKE WALES FL i orv-siae | o

TMLE 10 [ petete TILE [ Change  [] Addition
NAME STRICKER, CHRIS NAME

sTReeT a0DRESS | 550 BURNS AVE STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 GITY-ST-2IP

TITLE VD O pelate TILE [Jchange [ Addition
NAME MCKEON, MARK DR. NAME

sTReet anoress | 1327 SEMINOLE RD STREET ADDRESS

orv-s-22 |BABSON PARK FL CITY-ST-2IP

TTLE P [ Delete TIME [ Change  [J Addition
NAME CASE, ROY NAME

sireeT ADoresS (646 9TH ST. SOUTH STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL-33898 f 7 b A,} Y'?d T CITY-ST-2IP

e TD 1 Delete TILE [J change [ Addition
NAME SMITH, RICHARD NAME

sTReeT ADDRESS | 1043 ST. ANNE SHRINE STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR sTURE ez UIRED <o,

e 2 . SB35

Mar 31, 2003 8:00 am

CR2E037 (10/02)



