FILE NOW: FILING FEE IS $61.25
— FILED

VUSNPROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 741760 (3)

1. Corporation Name

JOHN KNOX VILLAGE OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

e ot s Jan 22 1998 &8:00am
Secretary of State

IR TR

Principal Place of Business Mailing Addrass
651 SW 6TH STREET 651 SW BTH STREET 3. Date Incorporated or Qualified
POMPAND BCH FL 33080 POMPANO BCH FL 33060 02 106/1978
4. FEI Number Applied For
59-1800721 Not Applicable
2. Principal Place of Buslness 2a. Mailing Addrass 5. Certificats of Status Desired m $3.75 Additional
E] E‘ Fee Hequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Ma-y-' Be
E} _EI Trust Fund Centribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] 3 Yes No
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;’ El EI E‘ Personal Property Tax due June 30. [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~
81| Name S
RIGEL, ROBERT R. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
651 SW 6TH ST
POMPANC BEACH FL 33060 83
84| City 85| Zip Code
FL ”]

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Flortda. Such change was autharized by the corperation’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 -
DATE

CR2E037 (10/97)

Slgnalure, lyped o peinted name of registerad agent and titie if applicabla. {NCTE: Registered Agent signature raguirad when reinstating) o
12. CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] CELETE 11 TIMLE [dchange ] Addition
NAME FURMAN, FRANK, JR. 1.2 NAME
strees aooress | 1314 E. ATLANTIC BLVD. 1.3 STREET ADDAESS
OITY-$7-218 POMPANO BCH FL 1.4 CITY-ST-2P
TITLE VD {_} DELETE Z1TIE [T change [ Additicn
HAME ALLISON, WILLIAM 2.2 NAME
stree a0oeess | 500 SOUTH CYPRESS RD. 2.3 STREET ADDRESS
CITY-5T-2IP POMPANG BCH FL 2,4 CITY-ST-21P _ L
TILE DST 7 DECETE 3.1 TLE [T change [ Addtion
NAME WHEELER, LESTER R. 32 NAME
sTReET ADORESS | 307 NE FIRST STREET 2.3 STREET ADDRESS
CITY -ST- 2P POMPANG BCH FL 34, GITY-5T-2IF
TITLE [T pELETE 41 TLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-57- P 44 CITY-ST-2IP _
TILE T DELETE 5.1 TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TMLE [0 peLEre 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
4. Thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
“ 3 I55-Spoware, 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Q ap-ada P g ~ .

officer or direcior of the cerpg
Block 12 or Block 13 if changed,

SIGNATURE: )f!é’ 7




