2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # No6778 - Secretary of State
. Entity N .
1. Bty ame 02-24-2004 90013 008 ****70.00
THE ROYAL ORDER OF PONCE DE LEON
CONQUISTADORS, INC.
Principal Place of Business Mailing Address
P.O. BOX 0664 . P.O. BOX 06564 TTAv -
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2644742 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ ?g;--l:’agq .ﬁ?ﬁéﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——m————— = — — i ps Nar - - e . e i e e - - —
MUNSON, STAN anemCALPME_' CLEN
! Strest Address (P.O. Box Number is Not Acceptable)
3907 MADRID CCURT 110685 S ESSEX DEIVE

PUNTA GORDA FL 33950

-

FL | Zip Cogde

Lake SVZy 17269

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE 94&”(' M"’ a’e’#‘w ﬂ\//7/0?£

City

Signature. lyped or pnnlad name of registared agen:and title it apphcable. {NOTE: Registered Agent signalure required whan reinstaling}

9. Election Campaign Financing $5.00 May Bo
Trusl Fund Contribution. | Added to Fees
0. " GFFICERS AND DIRECTORS . AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE F B4 Deiete TITLE P [ Change [ Acdition
NAME MCALPINE, GLEN NAME LAWRENCE ; FRANK
sTaeT AppRess | 13043 SW KNINGS WAY CIR, SRETADDRESS | 19 25767 Sw ESSEX DR
grv-st-zp |ARCADIA FL 34269 CITY-5T-2P LAKE Sv2y , FL 349267
TILE VP ¥ Delete T Ve ’ [ Change (] Acdition
e PELL, ROBERT NAVE (~ERBER, BrArY
staees apRess 2181 TAIWAN COURT SREETADDRESS | §71f D EwsurRST
omv-sr-ze | PUNTA GORDA FL 33883 CHY-ST-ZiP PoRT CHARLOHE FL 33955
TME ] &0 Delete TiTLE . ' [ Change Additicn
Wk T |LAWRENCE FRANK - e PLock nART, RaA Y oom e At
STREET ADDRESS 11355 SW ESSEX DR. sreTaooress | 7 22 VIR FeRMIA
ory-s1-zP  |LAKE SUZY FL 34269 CITY-ST-2P PunT A GoRDA, FL 23950
TITLE T [ Detete THLE [ Change  [] Addition
e FISHER, PIERRE J N
sraEET AODRESS | 11250 SW ESSEX DR. STREET ADDRESS
omv-gr-zp  |LAKE SUZY FL 34268 oITY-ST-2P

o —
T TITLE Ch, Addit
e BARRETT, AL L Delese NA;E [J Change [ Addition
sTaeer soness | 12519 SWEIN(igWAY CIR. STREET ADDRESS
crv-srzp  |ARCADIA FL 34269 CITY-ST-2P

D —
TITLE T Delete TILE [ Change  [] Addition
NAME CLENDENIN, BOB MAME
STREET ADDRESS 519 MATARES DR. CTREET ADDRESS
CITY-S7-21P PUNTA GORDA FL 33950 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that Ihe information
indicated 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 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, witly all other like empowered.

~-

SIGNATURE: W #p,  PIERRE T, FISHER mD a—ta—py FHI-6r{-5/%E

SIGNATRIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dala Daytime Phone #




