.. . FILENOW: FILING FEE JS $61.25 FILED

NCNPROFIT v.;_L?m;): :E:A:T:ir:: h(if; STATE Ap r 2 9 1 99 8 8 O O am

CORPORATION
Becretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N94000000909 (1)

Corporation Name

THE KNIGHTS HOSPITALLERS OF THE SOVEREIGN ORDER

bl 1 0 O

Principal Flace of Businass

1085 E. 28 STREET 1065 E. 26 STREET 3. Date Incorporated or Qualified
HIALEAH FL 33013 HIALEAH FL 32013 :
4. FEI Number Applied For
65‘057@26 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Stalus Desired O $8.75 Addiional
m _2_6] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Bo
’Zl m Trust Fund Contribution ] Addad 1o Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
;;1 ;;] Oves One
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2 20 20 Personal Property Taxdus June 30, [l ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Acidress of New Registered Agent
81] Name
BARIETTE. S R SiR 82] Street Address (P.O. Box Number is Not Acceptable)
1065 E. 26 STREEY
HIALEAH FL 33013 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typsd or pricisd nanwe of registered agant and itlo it applicable {NOTE: Rogistered Ageni signature required when ranstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [-J OELETE 11 THLE [Tchange [ Addition
NAME BARNETTE, S R 1.2 NAME

smeevaporess | 1068 E. 26 STREET 1.3 STREEY ADDRESS

cv-$T-7IP HIALEAH FL 14 CHY-ST- 2P

TeE DV L1 DELETE 21TiME 1 change ] Addition
NAME GALLOW, ARTHUR J 22 NAME

streTapoess | 9085 E. 26 STREET 2.3 STREET ADDRESS

CITy-ST-21P HIALEAH FL 2. 4CITY-S1- 7P

THLE 0s ] DELETE 34TIME [ J Change ] Acdition
HAME MASSEY, CLARE F 32 NAME

seetapphess | 1065 €, 268 STREET 343 STREET ADDRESS

CITY-57-2P HIALEAH FL 8.4, DITY-ST-2IP

e oY DELETE AATTLE [Jchange [ Addition
NAME STABLER, DONALD B /! 4.2 HAME

seet aooress | 1065 E. 26 STREET 4 3 STREET ADDRESS

ITY-51- 29 HIALEAH FL A4 CITY-ST-ZIP

ILE [_J DELETE 51 TITLE O change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SACITY-§T-2iP

TILE [J DELETE 81 TITLE [T cnange L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

OTY-S1-2P 6.4 LITY-5T-2IP

4. | hereby cerlily that the informajly
Indlicated on this annual repogpH
officer or director of tha c4
Block 12 or Block .

SIGNATURE:

he exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further centify that the information
at my slgnature shall have the sama legal effect as if made under oath; that | am an
ojexecute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

CR2E037 {(10/97)



