2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741760

1. Entity Name

JOHN KNOX VILLAGE OF FLORIDA, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90115 002 ****70.00

Principal Place of Business

651 SW ETH STREET
POMPANQ BCH FL 33080

Mailing Address

€51 SW 6TH STREET
POMPANO BCH FL 33060

2. Pringipal Place of Business

3. Mailing Address

IR R R

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1800721 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
- 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— -~ =~ -~ ¢
Nama
Street Address (P.C. Box Number is Not Acceptable
SCHARMANN, ROBERT P ‘ pravie)
85t SW6TH 8T
POMPANO BEACH FL 33080 o T
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete THLE [T Change [ Addition
HANE FURMAN, FRANK, JR. NAME
STAREET ADDRESS 1314 E ATLANT'C BLVD STREET ADDRESS
CITY-5T-ZIP POMPANO BCH FL CITY-8T-2IP
TITLE VD O Delete THLE [ Change [ Addition
NAME ALLISON, WILLIAM NAME
STREETADORESS | 500 SOUTH CYPRESS RD. STREET ADDRESS
cr-st-2P | "POMPANQ BCHFL™™" ~ - - ov-sr-zp- : — -
TILE DsT O Defete THLE - O Change {71 Addition
NAME WHEELER, LESTER R. NAME
STREET ADDRESS 307 NE F|RST STREET STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TIMLE O Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIE [ Defete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
wered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or truste
changed, or on an attachre@ni yvith ap ag

SIGNATURE:

ith all other like empowered.

q5 4/ 783-%ces

//Rgl}w{

Data Daytime Fhone #

- an

CR2E037 (10/00)

b



