FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B l:.fnor'sharﬁ. v »
+« Secretary of State
DIVISION OF CORPORATIONS

] 2

DOCUMENT # 743018

1. Corporation Name

4)

JOHN KNOX VILLAGE OF GENTRAL FLORIDA, INC.

OREARRATARIN AR

Principal Place of Businass

101 NORTHLAKE DR.
ORANGE CITY F. 32763

Mailing Address

101 NORTHLAKE DR.
ORANGE CITY FL 32763

m

3. Date Incorporated or Qualified 3a. Date of Last Repont
/1978 03/17/1995
2. Principal Place of Business I_Za. Mailling Address 4. FEI I\tl_’ugx-tiaara 1 Applied For
21 2a g% Not Applicable

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

$8.75 additional

2—2| ;?—‘ 5. Certificata of Status Desired O Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Bs
?il m Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 192,032,
(24] |25] [20] 30 Florida Statutes O ves B No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
. #| Meme wright, Gary S.
JOHNSON. NORD L B2] Strect Adgress (P.O. Box Number is Not Acceptable)
505 E NEW YORK AVE STE 2 367 N.7Volusia Aves
DELAND FL 32724 8
i Orange City, FL |” 3Z'p708d§

or registered agent, or both, In the State of Florida. Such chy

tamiliar with, and acegot the obligations of, Sectjon 6147.05¢ lorida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
6 was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad agant. 1 am

Date ima Phone ¥

SGNATURE ______pfad A I5— G Wrd. _Qegivierd Bast 4 / j
Sighature, yped of pinteqAtags OFregistared agent ard tite yar iy W %@n%@i«&éﬂ%ﬁsgwwo riu‘ﬁred_tv%w{?nslm nal llif Dsg 7‘6 - ™
12. ™~ OFFICERS AND DIFACTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e VCD [JOELETE 11TIILE CD RlChange ™ [)Aadiion |2
NAME GREER, CHARLES 1.2 NAME Greer, Charles b5
sweeraopress | 860 E PENNSYLVANIA AVE wssmeeraoniess | 860 E. Pennsylvania Ave. o
orv-srze | DELAND FL vonv-size | DeLand, FL &
TITLE ST1D [ JDELETE 21 TILE Olchange L) Addition | O
HAME BRUNNING, BARBARA 23 NAME
sweerapvress | 725 N FLORIDA AVENUE 23 STREET ADDRESS
CITY-5T-2P DELAND FL 2 4CITY-ST-ZP
TME ASTD [IDELETE A1TILE B [JChange [ ] Addition
HAME SNEAD, WILLIAM 17 NAME
smeeranpress | 3-A WESTLAKE DR. 3.3 STREET ADDRESS
! Y T T T
CITY -T-21P ORANGE CITY FL 34 CITY-ST-29 FICIENI) Y :i:*:-g—:,'j Sl
TmE b CIDELETE ATILE ot T IO == i range [ Adaition
HAME TAFT, HARRY 4. 2NAME G ) s
streeraooess | 307 E RICH AVE 4.3 STREET ADDRESS
CITY-ST-2° DELAND FL 44 0ITY-5T- 7P
TITE D CJDELETE 5.17MLE vCD §cIChange [] Adition
NAME g(?DR‘E\Iﬂg‘JVT%EI?( AVE SENAME Cornett, Taver
STREET ADDRESS BISREETADDRESS | 500 E, Hew York Ave.
GITY-S1-21P DELAND FL 54 CITY-81-2 DelLand. BT
TLE Ch [DeLETe 5.1 TITLE D ’ P Change Adunig)
BURGESS, BURL *p1 =7
HAME 24508V6LUS|A AVE case see 6.2 NAME Burgess, Burl P =
STREET ADDAESS ORANGE CITY FL. attgc}}ed for SISRECTAORESS | D450 S, Volusia Ave. ) .
Liry- §7-2p additional Din aft"‘Whgﬁﬁﬁ,__.O_pﬁ_n%g_c_i_ttu FI
14, 1 da hersby certify that the informalion supplied with this filing is voluntariiy furnished and does nof qualfy for The eXbmption stated In Sactibn 119.07(3)k), Fiorida Statute. || furiher
certify that the information indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same fegal effect as.jf hade under
oath; that | am an officer or director of the corporation or the receiver or trustes empowaered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thit my na
appears in Block 12 or Block 13 if changad, or on an attachmant with an agdgress. 9‘7 ‘* ?’
SIGNATURE: ___ “& 7% H-4 79 7S« TBHP
BIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




TITLE
TITLE

74 3008

4 % e »

[

*Attached Sheet

for
DOCUMENT 4 743018

JOHN KNOX VILLAGE OF CENTRAL FLORIDA, INC.

L ADDITIONS
NAME OF OFFICERS AND/OR DIRECTORS ADDRESS
JOHNSON, NORD I.. 505 E. New York Ave.

Suite 2
DeLand, FL 32720




