2008 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # N03000006245

FILED

Apr 14,2008 8:00 am

ecretary of State

04-14-2008 90020 008 ****g1.25

1. Entity Name

THE KNIGHTS OF CAPE CORAL, INC.

Principal Place of Business
IB4O-COUNTRV-CHIRBEVD
CARE-CORMaE=23990

Mailing Address
P. 0. BOX 100623
CAPE CORAL, FL 23983

4uvbbony

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

g

: e vl ,
Suite, Apt. #, etc. Suite, Apl. #, elc, 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

Cﬁpg c prﬂl - FA - - 57-1199361 |Not Applicable | ___

Zip 7 Country Zip Country " 3 s8'75 Addttional

3 (3? D ‘f 3 3 q I 0 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Reglstered Agent
Name

KOCHANSKI, RICHARD W
3518 S.E. 17TH AVE.
CAPE CORAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE __=

- Signaturs, typed or printed name of registered ageni and bitle # applicabis. {NGTE: Rogistered Agent signaturs required whan reinstating} DATE
E Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ~ - Trust Fund Contribution. Added to Fees Florida Department of State
10. OEFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE oP Delele TME oP M Change ] Addition
RAME EGAN, ARNOLD J SR N DONALD M. mu FPER
STREET ADORESS | 1810 COUNTRY CLUB BLVD STREET ADDRESS | B3G9 S, 1975 Ave.
CTY-s1-ZF | CAPE CORAL, FL 33990 eir-ST-2IP SAPE copp.  Fi.  R2390%
TMLE DT P4 Delete TIME oT . DR cnange [ Addition
NAME BARTOLINE, RICHARD NAME RICHARD KPcHAMNSKI WO
STREET ADDRESS | 1120 SW 28TH TERRACE STREEFADDRESS | 3518 S&° 1 7P Awve
cv-sT-2p | CAPE CORAL, FL 33914 o oy-g1-zp CAPE CORAL i 323504 L
TMLE Ds 1] Delete TME PSS . Change [ Addition
NAME ALFANQ, ANTHONY NAME MARIp BARen! E
STREET ADDRESS | 5991 MILNE CIRCLE STREEFADDRESS | 4.5.2.0 s.w 5T PA
CITY-ST-2IP N FT MYERS, FL 33903 CITY-ST-TP CALY cORAM L, 2214
THLE O petete TME O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Ciry-S51-2P CITY-ST-2IP
THE [ Delete TMLE Oichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
e [ Detete TRLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certi

that the information supplied with this fil

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal sffect as if made under 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 empowered.

SIGNATURE: o222 e

4ofp-05_ Aapsposean




