FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

oo wr

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005865

1. Corporation Nama

KNIGHT CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Addrass

C/O JOHN §. BOHATCH. ESQ.
2600 DOUGLAS ROAD. PH-8
CORAL GABLES FL 33134

2600 DOUGLAS ROAD. PH-8
CORAL GABLES FL 33134

C/O JOHN S. BOHATCH. ESQ.

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90088 005 ****6]1 .25

R

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
126] 10/14/1998 ,
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI'Number =~ =~ - - - -~ =7 {Applied For " -
27 €65-0882023 Not Appiicable

2| &) R] [2]

City & State City & State . o $8.75 Additional
2_8| 5. Certifcate of Status Desired ] " Fee Required

Zip Country Zip Country 6. Election Campaign Financing 7|.__| $5.00 may Be
[25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

BOHATCH, JOHN $ ESQ.
2600 DOUGLAS ROAD, PH-8
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL "

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0027817

Signature, typed or printed name of registered agant and title if appiicable. {NOTE: Ragistared Agant signature *equired whan reinstating) DATE 8

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D [] DELETE 1.1 TITLE ’ [)Change  [JAdditon | T
NAME KNIGHT, EDWARD B 12NAME ‘ -
smeeTanoress| 336 DUVAL STREET 13 STREETADDRESS a
arv-stze | KEY'WEST FL33040 14 CITY-§T-ZP g
TE D O DELETE 24TME Clchange  [Addiion | O
NAME KNIGHT, JOAN T 22 NAME
street anoress| 336 DUVAL STREET 23 STREET ADDRESS .
crvsrze | KEY WEST FL 33040 2.4 CTY-ST. 2P :
TME D [] DELETE 31TME [C]Change 7] Addition
e SPOTTSWOOD, ROBERT 2w
street aporess| 336 DUVAL ‘STREET 33 STREET ADDRESS
crv.stze | KEY WEST FL 33040 34.CITY-5T-2IP
TME D [ DELETE 41TME MChange [ Addition
NAME SPOTTSWOOD, JR., JOHN M. 4, ZNAME
sreetsopress| 500 Fleming Street 43 STREET ADDRESS
crvsrze |Key West, FL 33040 44 CITY- 5T-21P
TITLE ) [] DELETE 51TITLE [CJChange [ Addition
NAME SPOTTSWOOD, WILLIAM B. 52 NAME ’
streeravoress| 500 Fleming Street 53 STREET ADDRESS
arv-srze  |Key West, FL 33040 54 CITY-ST-2IP .
TILE D ] DELETE §1TTLE '[J Change [ Addition
NAME CHICK, LOWELL J. S2NAME
smeeTaporess) 119 S. W. 89th Way 5.3 STREET ADDRESS
arv.stze |Coral Springs. FL 33371 84CITY-ST-2P '
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemeantal annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an a j address, with all other like empowered. . ) )

# g '
SIGNATURE: SI22 /% RE REQUIRED ,;A,'/q, w54 - 753-7957
SIGNATURE AND TYPE Dale Dayfime Phona #

A PRINTED NARE OF SONTGHTCEE0




