p#

il

2001 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 08, 2001 8:00 am

'DOCUMENT # NOOOO0001789 S S
1. Entiy Nama ecretary of State
KNIGHTS OF COLUMBUS #11784 CORP. 02-08-2001 90050 002 ****61.25
Principal Place of Business Mailing Address
5650 NORTHEAST 144TH AVENUE 5650 NORTHEAST 144TH AVENUE
WILLISTON FL 3269 WILLISTON FL 326% U 00 1 554 9
e R L 7 GOV AADH S
SLiita, Apt. #, ete. [J_ Suite, @"ﬁ C/ DO NOT WRITE IN THIS SPACE
> A £ mN\ '
City & State City & Sta 4. FEI Number Applied For
m ? 3 é 3 3 ¥/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ge Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name ‘ :
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number s Not Acceplable) S -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L 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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signaiute raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 7 Delete TITLE D A [ Change [ agdition
NAME COLANDREQ, ROCCO A NAME DIRON & )/ Paicl
STREETADDRESS | 5650 NORTHEAST 144TH AVENUE SREETAOURESS | /7. BGT)  ME - 1€ § St
orv-S1-2f__ | WILLISTON FL 32696 vk | RrehEr FE€ D261F
TITLE sD J Delete TITLE [Jchange [ Additien
NAME NEAL, MERIDA T NAME
STREET ADDRESS | 5850 NORTHEAST 144TH AVENUE STREET ADDRESS
CITY-$T-2IP WILLISTON FEL 32696 CITY-5T-2IP
TITLE 1D [ Delete TITLE ) Change [ Addition
NAME BURNS, JOSEPH J NAME
STREET A00RESS | 5650 NORTHEAST 144TH AVENUE STAEET ADDRESS
Jomest-ze L WILLISTON.FL 32696 . e __ g.om-seap e et e e e . Sl
TITLE 1 Deiete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TIm.E i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hareby certify that the information supplied wilh this filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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 empowere

3551
siGNATURE: JOSERMTIIZARISUGEE ) O Bunne 03050/ 535 0520

CR2E037 (10/00}



