S

2003 NOT-
UNIFOR

FOR-PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT # NO6778

1. Entity Name

THE ROYAL ORDER OF PONCE DE LEON CONQUISTADORS,
INC.

M BUSINESS REPORT (UBR

Secretary of State

02-17-2003 90191 008 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 0664 P.O. BOX 0664
PUNTA GORDA FL 33981 PUNTA GORDA FL 3395
us us$
s ST A A
Suite, Apt. #, etg. Suite, Apt. #, efc. ﬁl CHECK HERE IF MAKING CHANGES
City & State City & Stata” 4. FEI Number 59'2644742 Applied For
Not Applicable
Zip Country § Zip 3/ Country 5. Certilicate of Status Desired J ?g'ggvﬁ?;g“o"a'
6. Namne and Address of Current Registered Agent . . ——— _ - = ———.7..Name and Address of New. Registared Agaent
e MUNSON, STAN
JOHNSON’ DAVID Street Address (P.O. Box Number js Not ceptable}
118 COLONY POINT DR. 390{9 MABREB"ED R T
PUNTA GORDA FL 33950
Ci Zip Cod
"PuNTA GORDA FL | %%% 0

‘7 SIGNATURE

8. The above named antity sybmits this st

the obligationg.«

of changing its registered office or

A S

registered agent, or both, in the State of Florida, | am familiar with, and accept

2-/3-03

Slgnature, typed or printed name of registarad agsr?(d title if applicabla,

(NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS I 11.

e P : X Datate il LPIMNME EA ®corangs [ Addiion
NAME STADLER, NORM NANE PTM c A K 31; A%f"w/\-\{ RC TARCLE
STREET AODRESS | 568 MADRID BLVD sweeracress | /) 3043 Sw

om-sT-2¢ | PUNTA GORDA FL. 33955 arr-st-2p " rAKE Svzy , [t 34 36T

e VP B Delete mE /] 2/t , RIBERT Clchange (i Adaition
N MUNSON, STAN e PRk TwAN CoVRT

STREET ADORESS | 3907 MADRID COURT swrooss | A1 &1 T A 39F3

ov s1-2¢__ | PUNTA.GORDA.FL 33950 . _ = o JOSR | PYNMTA g RDA, FL 3

ML T a0 .GE' 8% Delete TILE LAWRE N CE | FRAVK DffChange [ Acdition
NAME TRUMAN, GEOR NANIE - = =

STREET ADDRESS | 12645 S.W. KINGSWAY CIRCLE STREET ADDRESS /1 ;Q_S 5‘(-,\, IZ< (f)( b R '3:(/6

cv-si-7P | | AKE SUZY FL 34266 CITY-ST-2P LAEKEE Sz }’ ; - L TY1E9

TITLE S : mDelele TITLE “r' F[ {Hlfﬂi P IE RE E J—( [ change  [X Addition
HAME MCALPINE, GLEN NAME = -

StReET 00fess | 13043 SW KINGS WAY CIRCLE sweriss | 1 /2SO Sw ZESEX DR 1; Ve
ar-st-2e || AKE SUZY FL 34269 oifY-57-2p LAKIZ Sv= Y, FL 29269

e D E{Defete TILE D BARRETT ,q. L [ Change I3 Addition
NAvE TAYLOR, FRED N - Pl e
STREET ADDRESS | 27345 VOYAGER DRIVE streeT aporess | ¢ i 5w Kpﬂé(‘&vﬁ-y (':_CAC‘ €
CITY-5T-2IP PUNTA GORDA Fi. 33983 CITY-5T-2IP hAKE Sz v, FL 3 Y¥Y2e g

TITLE D ' PRpelete TLE ENUDENMIV vl O change (& Aduition
NAME LAWERENCE, FRANK NAME DlcL q ;2,‘;%_” IEE DRIVE

STREET ADDRESS | 11355 SW ESSEX DR STREET ADDRESS s TA '(

on-st-2r | | AKE SUZY FL 34269 ovste | PUMT A GoR DA, FL ZF9¢co0

12. I hereby certify that the information sup
indicated on this report or s
of the corporation or the re:

changed, or on an altachmentsth an addregg,
AN AT,
SIGNATURE: &ﬁ Z1Y

T Ty T T A A )y ———————————

nlied with this ﬁliné';
upplemental report is true an
ceiver or trustee empowerad to

with all

D)

does not qualify for the exemption stat

accurate and that my signature shall have 1
ute this report as required by Chapter 6

like empowered.

Ve DIUPRERRE T EL snee mo afii /o cqf-tad-crms

ed in Saction 118.07{3){i), Florida Statutes'. | further certify that the information
he same legal effect as if made under oath; that + am an officer or director
17, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

e —————

CR2E037 (10/02)




