FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000002389 04042008 900aT 036 ~*<<61 25
1. Entity Name
KNIGHTS OF COLUMBUS SAINT FAUSTINA COUNCIL,
INC. 14217
Principal Place of Business Mailing Address yuuwvy -
476 JACKSON PARK AVENUE 476 JACKSON PARK AVENUE :
DAVENPORT, FL 33897 DAVENPORT, FL 33897 . :
' LA SCHEN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _ l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
g /"‘ /542'.3‘53 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ,?g;gq m"ﬁ"“a'
. 6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent -
Name
TEIXEIRA, RONALD
810 CHALLENGER AVENUE Street Address (P.Q. Box Number is Not Acceptable}
DAVENPORT, FL. 33897
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. | am familiar with, and accept

the obligations of tered agent. . .
M-’ ﬁomqwa _72}[5//‘/1 I/?Aé’

SIGNATUR £ 3 /
Sbws.m&wmnqédrm&mtwﬂeim, (NOTE: Registered AQen! signaiure required when reinstating} DATE 4
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payablo to —- —.. —-
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e .DIR : 1 petete e TrvST e T Ctange 1 Addition

RAME MURPHY, WILLIAM J NAME

STREET ADDRESS | 476 JACKSON PARK AVENUE STREET ADDRESS

CITY-51-2F DAVENPORT, FL 33897 CITY-ST.2P

TLE TRES 3 pelete TRFLE O cChange  [] Addition

NAME TEIXEIRA, RONALD NAME

STREET ADDRESS | 810 CHALLENGER AVENUE STHEET ADDRESS

Ciry-s1-2P DAVENPORT, FL. 33897 cny-s1-2P

e TRvsTES [ Detete me ATEE ] O thange _ Y} Addltion

TR Mo ERaTH )@

NAME HAME ﬁ Ve ! EFe jpp

STREET ADORESS STRELADORESS | [} 5= p5e-m? V€Y 7

CITY-§T-2P onv-stze | g Eap Tl } (357 7

TITeE i TEE it

| O Delete TMLE Tﬂ»;ﬂ B35 e [ Change JZMdllaon

e we |Eowaay POrl

STREET ADDRESS seer anoness |Gre Bert ey E

CiTY-§1-2p Cr-SLW | PaEa T oL FE597

LE TITLE T o 2 7TFE Addition

£ Delete Dot M:FF/"TT- [} Change E i

NAME NAME s /-’07-97#'2&?

STREET ADDRESS STREET Aporess [£°9 7 57

CITY-ST- 2P ON-SP  \pevRapn 7, JSe 3 IgF 7

TLE [ petetz TME O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-S1-7P ' CITY-ST-2p

12, | hereby ceﬂifl;!l that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon 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 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W m 327/5/:*0 ¥ 4079702 AF

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




