FILED
Apr 25,2008 8:00 am
. ecretary of State

04-25-2008 90136 019 ****61.25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26024

1. Entity Name
KREWE OF COLUMBUS, INC.

Principal Place of Business Mailing Address .

C/0 WILLIAM LEYSER /0 WILLIAM LEYSER B
1974 RUE LA FONTAINE 1974 RUE LA FONTAINE

NAVARRE, FL 32566 US NAVARRE, FL 32566 US

04142008 No Chg-NP

NESEENE RGO

CR2E037 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Net Applicable
iFics ; $8.75 Additional
§. Certificate of Status Desired 0O Fes Reguired

LEYSER, WILLAIM
1974 RUE LA FONTAINE
NAVARRE, FL 32566

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

.mummummwmmﬂm {NOTE: Regemersd AQENT SONBIYS Faquared? whin rérrtiiegg) DATE
" Filing Foo Is $61.25 9. Election Campaign Financing $5.00 way Be
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TLE D
NAME BELCHER, REAGAN
STREET ADDRESS | 2189 MIRACLE STRIP PKWY
OY-5T-71P FORT WALTON BEACH, FL 32548
TILE D
NAME KNOWLES, THOMAS
STAEEY ADDAESS | 101 HIDDEN LAKES CIR
arv-st-af DESTIN, FL 32550
TME TLEYSER
NAME =EAER, WILLIAM
STAEET ADDRESS | 1974 RUE LA FONTAINE
cry-st-ZP - | NAVARRE, FL 32566
THLE D
NAME GLOVER, JOE
STREEFADBRESS | 375 MARIE CR
CITY-ST-Z7IP FORT WALTON BEACH, FL 32548
TNLE D
RAME HARRIS, JAMES
STREEF ADDRESS | 161 WYNNHAVEN BEACH RD.
CY-53-7IP MARY ESTHER, FL 32569
TMLE D
NAME STEIDL, HENRY
STREET ADORESS | 424 TROY CT.
CITY-5T-ZP FORT WALTON BEACH, FL 32547

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatise shall have the same tegal effect as it made under gath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Stannes; ang that my name appears in Block 10 or Block 11 if
shanged, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SICRATURE AND TYPEDD ORF

OF SIGNING OFFICER OR CIRECTOR

v

8 53 -934-514

Gaybrne Phone ¥




