2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # N03000010025
v Secretary of State
ofe 2fe e e
NAM KNIGHTS OF AMERICA M.D., BROWARD COUNTY 08-25-2004 90005 032 76125
FLORIDA, INC.
Principal Place of Business Mailing Address
6561 SUNSET STRIP 6561 SUNSET STRIP MEU Y& W e~
SUNRISE FL 33313 SUNRISE FL 33313
i S IR
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4._FEI Number Applied For
56-23727 29 Not Applicable
Zip Country Zo Courtry 5. Certificate of Status Desired O geae‘gg‘l':\irdgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%é?\lN\AGIEg"I'hA(?gJ RT Sireet Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL 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 Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of prinled name ol regisiered agent and titke  apphcable (NOTE: Registered Agent signature required when reinstaing) DATE
: 9. Elsclion Campaign Financing $5.00 may Be Make Check_'PayabIe to
-Due By September 8, 2004 Trust Fund Contribution. O added to Fees : of. 5t
B B “OFFICERS AND DIRECTORS 1. AODTIONS CHANGES 10 OF FICERS ARD DlRECTCﬁRS iN 10
TILE P L7 oelete T0LE [Ychange ) Addition
NAME SULLENGER, LARRY NANE
STREET ADDRESS | 7170 N.W. 6TH COURT STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CiTY-ST-2IP
TINE v O elete TITLE 3 Crange [ Addition
NAME LEZOTTE, ROBERT NAME
STREET ADDRESS | 949 RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
e 5 O Delete TITLE [ Change {7 Addition
NAME SHEPHERD, MICHAEL NAME
STREET ACDRESS | 1651 S.W.127TH AVE STREET ADDRESS
cmy-sr-zir - |DAVIE FL 33325 CITY-ST-2IP
TIILE T [ Detete TNLE {JChange [ Addition
KAME HECK, NELSON NANE
STREET ADORESS | 1110 N.W. 48TH ST. STREET ADDRESS
tirv-sr-2p jFORT LAUDERDALE FL LITY-ST-2IP
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CImY-ST- 7P CmY-ST-20
TIME 7 Delete TILE . [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify (hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statuigs. | further certify that the information
indicated cn this report cr supp¥emental 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
OLthe corporagon or the er or trustee er'npowered 10 execute his_report as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11if
changed, ar or dore

‘SIGNATUHE‘ s ’\ 8/23 ot

[{ ssmwn?mm1&w OF?Q.'EH oA mnzcro\ ) Date Dayurne Phone #




