FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRRORANON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # N94000002690 (5)
1. Corparation Name
BISHOP CHARLES B. MCLAUGHLIN POST 1917, CATHOLIC
PR VETETVAD OF THE THTED STATES oF AVERICR | RS
Principal Place of Business Mailing Address
3167 SAND TRAP COURT 3167 SAND TRAP COURT
LAKELAND FL 33800 LAKELAND FL 33609
3. Date Incorparated or Qualified 3a. Date of Last Report
05/25/1994 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26) 59-3153597 Not Applicable
_ Suits, Apt. #, etc. E] Suite, Apt. #, Bt 5. Certificate of Stalus Desred O $8F.;195H :c:jl:!iirt;%nal
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax.under s, 199.032,
;[ 25 ~2?| El Florida Statutes O Yes [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, SERAL A 82| Steal Address (B.0. Box Number s Not Accepiabie]
3167 SAND TRAP COURT
LAKELAND FL 33809 63
84| City FL 85| 7ip Cexle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e 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, Forida Statutes.

CR2EQ37 (12/95)

SIGNATURE Slgnatur, typad or printed name of registered agent and thle IF applicabia NOTE: Registerad Agont signature required when rer staling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TTLE T [JOELETE 11TME {JChange [ Adgition
NAME SMITH, SERAL A 12 NAME

sineer aooress | 3167 SANDTRAP COURT 1.3 STREET ADDRESS

CIY-51-2IF LAKELAND FL y 14LITY- 5121 P

TIE D [ZIDELETE 21T0LE T [AChange [ Addition
NAME AHEARN, WILLIAM J JR 22 NAME UNSER, LOREN E,

saceraooness | 1625 ARIANA STREET 23STREET ADDRESS | 247 477 MORTH ROAD 33

ciry-ST-2p LAKELAND FL 33803 e 2ecty-si2e | LAKELAND, FL. 33865~ 7552

TILE D [ADELETE 31TMLE T R Change [ ] Addition
NAME LYNCH, JAMES E 32NAME UNSER, THERESA A.

staces anoess | 4444 US 98 NORTH 13 STREET ADDRESS | 7488 NORTH SOCRUM Losp READ ¥ 2

CITY-ST-2P LAKELAND FL 33809 . ason-si-zp | LAKELAND, Fi. 33509

TIme D [ADELETE 41TITLE T [AChange L] Addilion
NAME LANTZ, JiM L 4.2 NAME ARCHAMBRULT, LUCIEN &

smeeraooress | P O BOX 3644 N/A 43 STREET ADDRESS | 28 F COUNTRY CLUB DRWE

CiTY-ST-2IP LAKELAND FL 33802 sdonv-srar  |PLANT CITY, FL, 33545-9259

TITLE D [2DELETE 51 TITLE Clchange  [] Addition
NAME MCKENNA, PETER J 52 NAME

streer anoress | 3746 FEATHERWOOD TR 53 STREET ADDRESS

CITY -5T- 2P LAKELAND FL 33813 54CTY-S1-2P

TITLE [CIDELETE 61TITLE [JcChange [ Addition
HAME : 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP §40ITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exempilion stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffoct as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: @/{/M ’//'DZ’/% Git)- RIE- Y581

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dayline Phone ¥

"L o e e 3 s . g




