NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

Secretary of

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # NOS??S

1. Corporation Name

(7)

;rhll-IE ROYAL ORDER OF PONCE DE LEON CONQUISTADORS,

Principal Place of Business Mailing Address
413 W. GRACE ST. 413 W. GRACE ST
P.O. BOX 0664 P.O. BOY 0664

PUNTA GORDA FL 33951-7664

PUNTA GORDA FL 33961-7664

AN OGN

3. Date Incorporated or Qualified Ja. 05632 1;11 L7a,s'tI Repoet
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
;l E] 59_2644?42 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
Ve ApL ¥, Ble Suite, Apt. 8, elc 5. Certificate of Status Desired O $8.75 additional
EI E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
73[ ;FI Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intengitle tax under s. 199.032,
;ﬂ m EI m Fiorida Statutes O ves ONo

9. Name and Address of Current Registered Agent

HARRINGTON, LINDSAY M.
315 W.GRACE ST.

SUITE 104

PUNTA GORDA FL 33950

10. Name and Address of New Reglistered Agent
81| Name
82| Streat Address {P.O. Box Number is Not Acceptable)
B3
84} Cry FL 85] Zip Code

or registered agant, or both, in the State of Florida. Such chan%e was authorized by
famifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

- Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice

the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

Signal.re, typec o prnted nane of registered agert and Wie ff applicabn

{NOTE: Flagisterad Agent sgnatura reciuired when rainstaling)

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [DELETE TTIE [OChangs [ Addition
NAME COLUNS, JOHN 1.2 NAME
steeer aopacss | 535 TOULOUSE DR 1.3 STREET ADDRESS
BlF-S1-2P PUNTA GORDA FL 14 CITY-S1- 7P
THLE SD [CIDECERE 29 TILE [JcChange L] Addition
NAME SCHOEDL, CLIFFORD 27 NAME
stneet aooness | 1542 ULTRAMARINE LN 2 3STREET ADGRESS
Ciry -s1-2 PORT CHARLOTTE FL 2 £ CITY-ST-21P
THLE PD [ DeLETE A1TNLE CJChange [ Addition
NAME SANSOSTI, PHILLIP 22 NAME
smeeracoress | 589 ENCARNATION ST 2.3 STREET ADDRESS
CHY-ST-2IP PORT CH-ARLUTTE FL 34 CITY-ST-2IP
L D CIDELETE LATLE Oichange  [J Aodition
NAME TRACY, DICK 4.2 NAME
et aooness | 1136 MCCANDLESS AVE 4.3 STREET ADDRESS
| CiTy-8T-2P PORT CHARLOTTE FL 44 OITY-5T-2P
TIE TD [IOELETE 517TLE [JChange [ Addilion
NAME ROLL,DONALD F. 52 NAME
streeranoness | 413 W.GRACE ST. 53 STREET ADDRESS
LITY-ST- 2P PUNTA GORDA FL 54CITY-51-20
TINE D [CJDELETE 617T00LE [dcChange [ Addition
NAME JOHNSON, DAVE 6.2 NAME
sieeraooress | 118 COLONY POINT DR. 6.3 STREET ADDRESS
CITY-5T-2IF PUNTA GORDA FL 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

P
SIGNATURE: fac ~

certify that tha information indicatad on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execule this report as required by Ghapter 617, Florida Statutes; and that my name

and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutas. | further
same legal effect as if made under

Doppin [ floll [15-7¢6 Fit-g35- L6270

BIGNATURE AND TYPED OR iﬁ\’!}iﬂﬁﬁ? SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




