FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8, Mortham
ANNUAL REPORT 3 ecretary of State
1997 DIVISI§N OF CORPEZ)F:ATIONS S ecretafy Of State

DOCUMENT # 741760 (3)

orporalion Name

JOHN KNOX VILLAGE OF FLORIDA, INC.

AR ARON N

Principal Place of Business Mailing Address
651 SW 6TH STREET 65¢ SW 6TH STREET
POMPANO BCH FL 33060 POMPANO BCH FL 33060-7797
3. Date Inc&mated or Qualfied | 3a. Dale of Lest Report
/06/1978 0131/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59-1800721 Not Applicable
Suite. Apl. #, etc, Suite, Apl. 4, alc. o $8.75 Additional
’5[ po 8. Cenlificate of Status Desired N Fee Required
City & State City & State 8. Election Campaign Financing ssoo May Be
E ?a—[ Trust Fund Contribution ] Added lo Fess
Zip Counlry Zip Country 8. This corporation has habllity Icu; igtanglbla tax under §. 199.032,
EII ;ﬂ ;iﬂ m Florida Statutes b YOs ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
RIGEL, ROBERT R. 82| Suoel Addross (P.O. Box Number is Not Acceptable)
651 SW 8TH ST
POMPANO BEACH FL 33080 8
84} City : FL 85| Zip Code
11, Pursuanl to the provisions of Sections 617,002 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu‘rﬁgsa of changing its fePIstered
office or registered agent, or bath, in the State of Florida, 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. , Floriga Statutes.
SIGNATURE
Sigrarure. typad or printed name of reg-stered agen) pnd brle i Applicebls [NOTE: Reg-sterad Agant signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE 1.4 FIILE LI Change L] Addition
NAME FURMAN, FRANK, JR. 1.2 NAME
streer aooness | 1314 E. ATLANTIC BLVD. 1.3 STREET ADDRESS
CiTY-51- 7 POMPANO BCH FL 14 Y- 51- 2P
LE D T T oecETE 21 THLE [ Change ] Addiiion
NAME ALLISON, WILLIAM 2.2 NANKE
streer apokess | 500 SOUTH CYPRESS RD. 2.3 STREET ADDRESS
CIry-51- 2P POMPANO BCH FL 2,4 CITY-51-7P -
TILE DST PR DeLETE 31MILE O Change [ Addition
NAME HIRDLER, EDGAR . 32 NAME
staeer aoDress | 671 S.W. SIXTH ST. 43 STREET ADDRESS
LY ST- 0P POMPANO BEACH FL 34.CITY-SF- 2P
T D B GéCere 41TITLE LT Change L1 Addition
NARE PATTERSON, SUE 4 2 RAME
stheer aporess | 601 S.W SIXTH STREET 4.3 STREET ADDRESS
CITY-ST- 2P TOMPANO BEACH FL 44CITY-§1-2p
THLE D DX DELETE SATITLE T change [ Addition
HAME NAGEL, ARTHUR 5.2 NAME
sieeraoohcss | 631 SW SIXTH STREET 5.3 STREET ADDRESS
SHY-ST- 7P POMPANO BEACH FL $.4 CITY- 5T-2IP
T DST LT oecere 61 TNLE (] Change L] Addition
A WHEELER, LESTER R. 6.2 NAME
srerraponess | 307 NE FIRST STREEY 6.3 STREET ADDRESS
ciy-si-e POMPANO BCH FL 6.4 CITY-5T- 2P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Siatutes. | lurther gartify that the
information indicaled on this annual report-of SUpRle wetteport I5 frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or directagoet thé corpgation or T 6. pMpowY ag 10 exacute this repart as required by Ciapler 617,Florida Statutes; and that my name
£ / »] ™ 'S - Y4
RLARED v ﬁ/@? KY - T83- 459
d // 7

appoars in Block 12 or Block 13 1f
FICER OR DIRECTORA /‘bate Daytimo Phono ¥ 0026239

SIGNATURE: _____

CIC\J)gIF\’]OPgAO‘FIgN y f"“é’,; 3 FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2E037 (9/96)



