2005 NOT-FOR-PROFIT CORPORATION

ANN

e

FILED
Apr 25,2005 08:00 AM

DOCUMENT # N0O3000006252

1. Entity Name

KNOPF FAMILY FOUNDATIO

Secretary of State

Principal Place of Business

6680 SE HARBOR CIRCLE
STUART, FL 34996

UAL REPORT
N, INC.
Malling Addrass
6680 SE HARBOR CIRCLE

STUART, FL 34996

AR AR R A

04192005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

[Applied For
INot Applicable

0O $8.75 Additional
Fae Required

4. FEl Number
55-0852918

5. Certificate of Status Desirad

6. Nama and Address of Current Registersd Agent

RIEF, FRANK J I
442 W KENNEDY BL STE 340
TAMPA, FL 3366

DO NOT WRITE
"~ "IN THIS SPACE

8. The above nemed entity submits s statement for the purpose of changing Its registered office or re}fstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sigralura, lypod or printad nama of ragisiared agoni and Yle T applicable

{NOTE Regislerec Agant signatura roquirad when rginstaiing) DATE

8. Election Campaign Financing
Trust Fund Conlribution,

Filing Fee is $61.25
Due by May 1, 2005

$5.00 MayBo
Added to Feas

10. "~ DFFICEAS AND DIRECTORS

TILE D

Naw KNOPF, CHARLES E JR LEONS29004

STRIET ADDAESS | 6680 DR HARBOR CIR DR A5-80100-016 51.25
omest.e | STUART, FL 34998

TITLE o

NAME MANNING, JEFFREY P

STRIET ADDRESS | 90 BAY STATE ROAD

tv-st-2p | WAKEFIELD, MA 01880

TILE D

NAME KNQPF, ASHLEY J

STREET ADDRESS | 6680 SE HARBOR CIR \n’

omv-sTaF | STUART, FL 34995 o Do NOT d BL-EE___ S
e IN THIS SPACE

STREET ADDRESS

CITY-5T-2IP B _ o

TWLE

NAME

STREET ADDRESS

CITY-87-2P R
TILE

NAME

STREET ADDRESS

CiTY-ST- 2P L T F¥ere

12. [ hareby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Startutes. T furthar certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer of director
of the corporation or the raceiver ar i powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 s, wi weared
SIGNATURE: 7" é’/}/ OS5

lmcyh DIRECTOR

T/ -2 —r Fen

Daylime Phona »

v

= -
D TWPED OB PAINTED NAME OF S{GNING

Jeffrey P. Manning



