2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005865 ~ ~°

1. Entity Name

KNIGHT CHARITABLE FOUNDATION, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90284 043 ****51 .25

Principal Place of Business

C/O JOHN §. BOHATCH. ESQ.
2600 DOUGLAS ROAD. PHB
CORAL GABLES FL 33134

Mailing Address

G/0 JOHN S. BOHATCH. ESQ.
2600 DOUGLAS ROAD. PHE
CORAL GABLES FL 33134

2. Principal Place of Businass

3. Mailing Address

JATAR R

it

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0882023 . Not Appiicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i~ e . 7..Name and Address of New Registered Agent
Name
RobsRT SPolls wosd

Street Add P.O.B ber is Not A tabi
BOHATCH, JOHN §$ ESQ. AN B Sy S R
2600 DOUGLAS ROAD, PH-8 7
CORAL GABLES FL 33134

City

Koy wesT FL | 33540

e of changing its registered office or regist;’r:ad agent, or both, in the state of Florida.

8. The above named entitysu/;fhls statement for the purpos
SIGNATURE / L Uk

Slgnatura, Iypammtad name of registeral agent and Iitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. a Added o Fees Department of State
10. QFFICERS AND DIRECTORS | ERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalate TITLE [ Change [T Addition
NAME KNIGHT, EDWARD B NAME N
STREET ADDRESS 338 DUVAL STREET STREET ADDRESS
CITY-5T-2P KEY EEST EL 330411 CITY-ST-2IP
e D B2 Delete TME [ Change [ Adtition
NAME KNIGHT, JOAN T NAME
STREET ADDRESS 336 DUVAL STREEI' STREET ADDRESS
ory-st-ze | “EY‘ %ST&FEW TR, e S SCMYESTZIP -wfo v mtom vz e L R e S s =it
TITLE D [ Delste TITLE [ Changg (7] Addition
HAME SPOTTSWOOD, ROBERT NAME
STREET ADDRESS 336 DUVAL STREE" STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- ST-21P
TITLE , [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP CITY-8T-2P
TITLE [T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 81-20P

12. | hereby certify thal 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 infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or thie receiver or trustee empowered to axacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachm

SIGNATURE:

with an address, with all other iike empowered.

A/ BEQUIRED 2/1/ 0/

SIGNATURE AND TYPED OR PRINTE]

OF SIGNING OFFICER OR DIRECTOR e [/ Daytime Phore #

CR2E037 (10/00)



