FILED

indicated on this annual report or suppleman Nuay repo

officer or director of the corparatiog or the Fegéive

rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

_gr'trustee embowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
; ith gn-address, with all other like empowered.

nggggg;gN FLORIDA DEPARTMENT OF STATE Mal‘ 29, 1 999 8 . 00 am g
Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-29-1599 90067 007 ****70.00
1. Corporation Name
JOHN KNOX VILLAGE OF CENTRAL FLORIDA, INC.
Principal Place'o! Business Mailing Address
101 NORTHLAKE DR. 101 NORTHLAKE DR.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
< 21] . ; 6] 05/25/1978
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
221 [27] 59-1831906 Not Applicable
City & State " City & State ‘ ) $8.75 additional
—2—3—| ;I;\ 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25) [20] [30] Trust Fund Contribution U Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
WRIGHT, GARY § 82| Street Address (P.0. Box Number is Not Acceplable)
301 N VOLUSIA AVE.
ORANGE CITY FL 32763 83
. : 84| City FL Ias| Zip Code
11. Pursuant to the pmvisic;ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the o liong off $ection 617.0502, Florida Statutes.
SIGNATURE ___ wd . 3’)? ,, ‘Eq ~
Signature, typed or primad@e of registered agent a if applicatie! {NOTE: Registered Agent @m required when reinstating) DATE 4
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE co [ DELETE 11 TILE D R Crange [ Additon | T
NAVE GREER, CHARLES 12 NAME &
street aboress| 860 E PENNSYLVANIA AVE 13 STREET ADDRESS g
cmv-st-zp | DELAND FL 14 CITY-ST- 2P : &
TME STD [ DELETE 23 TILE [JChange  [JAddifion | &
NAME BRUNNING, BARBARA 2.2 NAME o
streeTaooress| 725 N FLORIDA AVENUE . L 23 STREET ADDRESS,
CITY.5T-ZP DELAND FL . 2.4 CITY-ST-2P |
TME ASTD [ oELETE 31TITLE [OChange [ Addition
NAME SNEAD, WILLIAM 2.2 NAME :
street aooress| 3-A WESTLAKE DR. 33 STREET ADDRESS
arv-st-ze | ORANGE CITY FL 14.0MY-5T-2P
TITLE D O] DELETE 41TITLE VCD B Change (] Additon
NAME TAFT, HARRY 4.2 NAME
smreetaooress| 307 E RICH AVE 43 STREET ADDRESS
crv-st-ze | DELAND FL 44CMY-5T-2F
TLE VvCD CJ DELETE 51TMLE cb DX[Change [ Addtion |
NAME CORNETT, TAVER 52 NAME
streeT anoress| 500 E NEW YORK AVE . 53 STREET ADDRESS
crv-st-ze | DELAND FL 54 CITY-ST-ZP
TITLE D [] DELETE BATILE JChange  [] Addition
NAME BURGESS, 8URL 62 NAME
STREET ADDRESS] 2450 S VOLUSIA AVE 63 STREET ADDRESS
crv-stze | ORANGE CITY FL 64 CITY-ST-2P
14. | hereby certify that the information supplied with thisTling does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

REREWUINED 3-zz-9¢ Fox-T75- 3690
\E OF SIGNING OFFICER OR DIRECTOR T Taytime Phone #



