2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCURIENT # N03000006245

1. Entity Ngna

THE KNIGHTS OF CAPE CORAL, INC.

May 08, 2006 08:00 A
Secretary of State

Principal Place of Business

1810 COUNTRY CLUB BLVD
CAPE CORAL FL 33890

Mailing Address

1810 COUNTRY CLUB BLYD
CAPE CORAL FL 33330

IIVAETRNRAIMARIDD IR

2. Principal Place ol Business 3. Mailing Addiess

Suile, Apt, #, elc. Suite. Apt. 4, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
57-1199361 Not Applicable
Z 1 .
° Country Zp Country 5. Certificate of Status Desred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFANOr ANTHONY Streat Address {P.O. Box Number is Not Acceptable)

5991 MILNE CIRCLE
N FT MYERS FL 33903

City

Zip Coce

FL

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Skgnatuig (yped of ponlen Dune Of roqustered agent and kg | apRIcatie [NOTE" Rogistorod Agui wignalure regured when ansittng) patL

9. Election Camgaign Financing

Trust Fung Contribution.

$5.00 May Be

Added tc Fees

10,

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

11.
TITLE DP O patee TIME [ Change ] Addition
NAME EGAN, ARNOLD J SR NAME
. STREET aDDRESS | 1810 COUNTRY CLUB BLVD SIREET ADDRESS HOnnanseaace
civ-s1-zp - ({CAPE CORAL FL 33990 CITY-S1-2IP DR/ ANE-20032-15 70, 10
e DT [ Datete TITLE . ’ {JChange [ Additien
NAME BARTOLINE, RICHARD NAME
STREET ADDRESS {1120 SW 28TH TERRACE STRCET ADDRESS
cy-s1-2p |JCAPE CORAL FL 33914 CIY-ST-2P
e Ds (I oetee . B mne O change [ Addition
NAME ALFANO, ANTHONY o NAME
STREET ADDRESS 15991 MILNE CIRCLE STREET ABDRESS
CITY-ST- 2IP N FT MYERS FL. 33503 CITY-ST-2IP
TITLE [ pelere TiE ] change [ Adadion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-SI- 2P
MLE [ Dglete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CIFY-ST-21P CITY-ST-2IP
THLE [ Delete L , i Change [ Additien
NAME JNAME ! <
STREET ADDRESS STREET ADDRESS
CiTY-ST- 200 CIY-ST-2IP

if changed, or on an atf,

CILANATIIDE -

dress

enl with
/uﬁ/

e? AN

altl cther ke empowered.

Aeviih TFral Wors.

12. V hereby cerlify that the information supptied with this tling does nat qualdy for the exemptions contained in Section 119, Florida Statules. | further certity thal the information
indicaled 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 Il;rﬂ?::lver or lrusige empowered 10 execule this report as required by Chapler 617, Flonda Stalules, and thal my nama appears n Block 10 or Block 11
C
Y

=7 7‘/1/4 239-772-8677 |




