2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000006245 FILED
1. Enty Name May 02, 2005 08:00 AM
THE KNIGHTS OF CAPE CORAL, INC. ecretary of State
Principal Place of Business Mailing Address
1810 COUNTRY CLUB BLVD _ 1810 COUNTRY CLUB BLVD
e AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Sune, Apt #, elc, 15t MOORE CR2EQS7 (10/04)
City & State City & State 4. FE! Nurbey | Applied For
57-1199361 [Not Apicat
e Country Ze Country 5. Certificate of Status Desired g §i‘£§q$?§éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Naime
ALFANO, ANTHONY - B
5991 MILNE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
N FT MYERS FL 33903
ciy - FL | Zip Code

"8, The abave named antity submits this statemant far the pLepase of changing its registered office or regisiered agent, or both, in the State of Florida | am familiar with, and accer
the obligations of registered agent . _ _.

SIGNATURE
Sigratues, ypad of prnted harme ol registerad B90nt sed blle § appicabie {NOTE Rugislarad Agert signature required when reinstaling]) CATE
FILE NOW: FEE IS $61.25 9. Hection Campalgn Financing . $5.00 MayBe Make Check Payable to” »
Due By May 1, 2005 . Trust Fund Centrit:ttion. o Added to Fees - - Florida Department of State
0. ) CFFICERS AND DIRECTORS Am.__  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DP O pelete Hitt ] Change  [T] Addita
NAME EGAN, ARNOLD J SR A
STREeT ADDRESS | 1810 COUNTRY CLUB BLVD STREEF ADDRESS
ory-s1-ze |CAPE CORAL FL 33980 CIY-S1-2P
e DT T pelete nus- B Unnmawssgir d cha;.ge_' [:| A
L )
s S saTH TeRRe | i 05/04./05~B0037-015 70,00
staker apoRess | 1120 SW 28TH TERRACE STREET ADDRESS -
CiTY-SI- e CAPE CORAL FL 33914 CITe-51 AP
i Ds O Delets Wi O Change T Avidita
NAME ALFANO, ANTHONY NAME
s1eEcn anorEss (58971 MILME CIRCLE . S1HEE | ADDRESS
CIFY-ST- 2P N FT MYERS FL 33903 _ N Cile-S1- 2P
o L Delte f O Change [T Aciii
NAME HAME
SIREET ADDRESS STREETADDRESS
CHY-SI-2IP GITY-8T- 2IP
THLE O Delste Nt 7 E] Change 7 A
NAME NAKNE
STREET ADORESS STPEET ADERESS
CITY- ST 2ig Y572
e ™ Delete e 'E] Change  [[] Additic
NAME HNAME
SIREFT ADDRESS STREET ADDRESS
CTY-ST. 2P CY-ST- 2

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section ‘119.07%3){0. Florida Statutes. | further certify that the information

incicated 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
or trustee empeowered to execute this repart as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Black 11 if
th an addr with all o ike empowerad.

A D T B, zﬁégﬁazwj?jz_wng

Qayume Phone ¥

of the corporation ¢r the recej
changed, or on an attach

SIGNATURE:




