2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90044 014 ****6] .25

DOCUMENT # N98000005865

1. Entity Name

KNIGHT CHARITABLE FOUNDATION, INC.

Principal Place of Business Maifing Address
G/O JOHN 8. BOHATCH. ESO.

/0 JOHN S. BOHATCH, ESQ.
2600 DOUGLAS ROAD. PHE

2600 DOUGLAS ROAD, PH8

CORAL GABLES FL 33134

CORAL GABLES FL 331346143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

TR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number Applied_ For
65'0882023 Not Applicable
Zi it i t iti
i Courtry Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. e ————

BOHATCH, JOHN S ESQ.

- I Rl T

Street Address (P.O. Box Ndmber is Not ACceptable)

2600 DOUGLAS ROAD, PH-8
CORAL GABLES FL 33134 = TR
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE
Slgnature, typad or primed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Coatributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

W D ' O detete e Ol chenge [ Additien |
NAME KNIGHT, EDWARD B NAME i
STREET ADDRESS | 338 DUVAL STREET STREET ADDRESS i
Y- §T- 7P KEY WEST FL 33040 CiTY-§T-7P 1
TITLE D [J Celete TITLE O change [ Addition !
NAME KNIGHT, JOAN T NAME :
STREFT ADDRESS | 336 DUVAL STREET STREET ADDRESS

CITY- ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE D [ Delete TILE [ change [ Addition
HAME SPOTTSWOOD, ROBERT NAME

STREET ADDRESS | 338 DUVAL STREET i STREET ADDRESS

-5 ae = KE?WESfHMD T T e RIS I =T s T e et TR e R =
TMLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-$T-21P

TITLE O celete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Siatutes. | further certify that the information
indicated on this report or suppiemenial repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed., or on an attachmas

SIGNATURE:

with an address, with, allother (ke empowered.

Z2UIRED

SIGNING OFFICER OR DIRECTOR

2L 00 A& 2294-0623
rd Day

Dayume Phone #




