2004 NOT-FOR-PROFIT CORPORATION

/ANNUAL REPORT (AR)- -

FILED

DOCUMENT #-N00000004260 ,

1. Entity Name

FLORIDA K OF C CHARITIES, INC.

j Feb 04,2004 8:00 am
' Secretary of State

02-04-2004 90023 036 ****61.25

Principal Piace of Business

1230 BUENA DRIVE
% DAVID K. TEBO
LAKELAND FL 33805

Mailing Address

1230 BUENA DRIVE
% DAVID K. TEBO
LAKELAND FL 33805

040B<dby

o DR
8304 foowram Ave B304 FEuyg}-mu Ave.
a Suite, Apt. #, etc. Suite, Apt. #, elc. £y e MOORE CR2EQ37 (11/03
76 _Srom Zourzynsk! Sran 2 urez yusks s
City & Stale ~ City & Stele . J 4. FEI Number Applied For
ﬁmﬂﬂ !‘:LOJZID]Q TAM PA . Yoo 59-3659183 Not Applicable
Zip ‘ Count Zip Country . . 8.75 Additional
33 GIS’ Lf ;A 33(9 l S_ LJ S‘A 8. Cerificate of Status Desired O gee Required onz
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T — : _Name - e
?TSEEEE&ISERETCDR.,STEQ:BO1 Street Address {P.C. Box Number is Not Accepiable)
JACKSONVILLE FL 32202
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and B

it apphcabie. (NOTE: Registered

Agent signature required whan reinstating)

9. Election Campaign Financihg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS i ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD E e  DPEPFP it
TMLE Delete TME STATE £ Uz'f (Hchange [ Addition
NAME TEBO, DAVIDK ﬁ‘ NAME -5.7/9"”1 EY = G uﬂuzy;u ' SAE
STREET ADDRESS | 1230 BUENA DRIVE SIREET ADDRESS | PR O FOoUN T/~ BRYE
orv-st-ze  [LAKELAND FL 33805 CITY-5T-2P 7 ol s P Py XLy
TITLE VD &'Delele TIME K rod TE S ELLE 7/9"/ O Change [ Addition
A FEDERICO, YINCENT D A 8§ - A7 BSO
3 NAME [ Sl 7—
sTaEeT apoRess | 7207 RHINEBECK DRIVE STREET ADDRESS | 58 O R L1 CIEHSE.
orv-sizp | PORT RICHEY FL 34668 OITY-5T-2P T 0 L ZIE3Y
ME vb . & Oziee me STHTE HBProcsry OlChange [ Addition
CNAME T STODDARD, DENNIS J— - - T NAME - 'g,:g" - s‘dyfﬁﬂ ~ElD : T
STREET ADCRESS | 5964 TERRY PARKER DR.,NORTH STAEET ADDRESS g) qa #MJ' Néﬁr ﬁ! , /
- 4 =
Y- ST-7 ;;[!\)CKSONVILLE FL 32211-2393 . CITY-ST-ZP MisS JorBf L FH#2Y . )
e Deete TITtE 2.7% READ [JChange (] Addition
NAME NOGA, LEON J NAME %7& 72 TALS %
steeeT aporess | 6107 TARAWOOD DRIVE SRETAORESS | Jo /37 Stg. J/7C
omv-sr-zp  |ORLANDO FL 32819 av-seze | oCAA, FL DY g5/
TME o Bﬁelete e Dec S A~ JEZALY  [ehnge [ Addiion
NAME ZGURZYNSK', STAN NAME 57&_7 w,.__pﬁ é 7/
sTaeeT apoess | 8304 FOUNTAIN AVENUE STREET AODRESS. (2 7 0 Lo CRBAANE LAAKFES A '97 2%
orv-sop | VAMPA FL 33615 ov-stze  JHug wORTHY, FL 33 Y672
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CiTY-ST- 2P CITY-ST-2P

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

SIGNATUR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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
aof the corporation or the receiver or irustes empowered to execute this report as required oy Chapter 617, Florida Statutes; an(w nanyppears in Block 10 or Block 11 if

+ STpHIty . ZGvazyrsicc Y (3

o

4 SBs~saaF)

OFFICER OR DIRECTOR

Date Daytime Phone #




