FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPOR

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

JOHN KNOX VILLAGE OF FLORIDA, INC.

74176

Principal Ptace of Business

65t SW 6TH STREET
POMPANO BCH FL 33080

Mailing Address

651 SW 6TH STREET
POMPANO BCH FL 33060

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90094 029 ****70.00

-

il ill\lIlIIHNlUHWWlll!lllﬂll\lllllll{IllllIl|\||¥|!|l||l.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 02/06/1978
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] - — 591800721~ -——~ - === [—|NorApplicable”
i t Ci 1 . iti
City & State I—‘ ty & State 5. Cerliftate of Status Desired N 58'75 Add.monal
;;I 2 ; - Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;\ 52_5‘ 2—9\ [;‘ Trust Fund Contribution - - _Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
S,CAA»R AN, ze)éﬂﬂsf P
RIGEL, ROBERT R. 82 Streagdg‘eis (P‘.%ﬁcyﬂuzbi z Naot Agﬂble)
851 SW 8TH ST ~e,€7L
POMPANO BEACH FL 33060 8
84 city P Z Jasl Zip Code
ompans Beso FL | 32040

moove-named corpbration submils this siatement for the purpose of changing s tegistered
board of directors. | hereby accept the appointment as registered

_1J13/92

11, Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was aytiBiizbd by the corporation’s

agent. | am faﬁti:r ith, an acEPt the obligations of, Section 617.0503, o Stgiul
SIGNATURE géﬂd‘ L Sop sl '

o L —— s
Signature, typed or printed name of registered agent and title # applicable.

a4 i -
IOTE: Registeled Agant signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TME PD ] DELETE +1TMLE OJChange [ Addition
NAME FURMAN, FRANK, JR. 1.2 NAME

streeTAnoress| 1314 E. ATLANTIC BLVD. 1.3 STREET ADDRESS

cmv-st-ze | POMPANQ BCH FL 14 CITY-5T-2P

TME VD [J DELETE 24 TRLE [1Change  [] Addition
NAME ALUSON, WILLIAM 2.2 NAME

streeT sonress| 500 SOUTH CYPRESS RD. 2.3 STREET ADORESS } )

CITY-ST-2I° POMPANO BCH FL 2 4CITY-ST-ZP

TIME DST [ DELETE 34 TME [ClChange [ Addition
NAME WHEELER, LESTER R. 32 NAME

smreeTanoress| 307 NE FIRST STREET 33 STREET ADORESS

CITY-5T-2P POMPANO BCH FL 34 CITY-5T-2PP

TIME [] DELETE 41TINLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS -

CITY-§T-21P 44 CITY-5T-ZPP ”

TTLE ] DELETE 51TIME change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P S4CITY-ST-21p ]

TILE [J DELETE 6.( TITLE [JChange [ Addition
NAME 8.2 NAME '

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-57.2P

0025785

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information
indicated on this annual tepprt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eiyar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 ift\c‘:ha
D Feenl

officer or director of the’col
ent with an address, with alt dther fike empowered.
i Coomars 1l3h9
. Date c. . Daytims Phode #




