2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

DOCUMENT # N98000005865 z Feb 24, 2002 8:00 am

KNIGHT CHARITABLE FOUNDATION, INC. 02-24-2002 90066 007 ****61.25
Principal Place of Business Mailing Address \
/O JOHN 8. BOHATCH. ESQ. C/O JOHN §. BOHATCH. E30. "', it }
2600 DOUGLAS ROAD. PHS 2600 DOUGLAS ROAD. PHS 89312 44
CORAL GABLES FL 33134 CORAL GABLES F1. 33134
Suite, AplL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
| 650882023 Not Applicable
Zip Country Zip Country, 5. Gerificate of Status Desired =i .gga.lggqlﬁﬁj:;tional
— 6.- I-\Ia-l.'n.e anmﬁ;e-ss of E;rr;r—‘t -Regl;ter;ad Agent - 7. Name and Address of New Registered Agent
Name
SPOTSWOOD HOBERT Street Address (P.C. Box Number is Not Acceptable)
1)
500 FLEMING ST
KEY WEST FL 33040 - e
i in Code
Y FL | ™

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ Delete TLE P O change  JX) Addition
i KNIGHT, EDWARD B o Tohn M. Spottswood , TR
STEET ADDRESS | 336 DUVAL STREET STREET ADDRESS [y O F lem " NG Sfrwf
orv-size | KEY WEST FL 33040 omv-st2e |iey wiest, P 33040
TIILE D ’ ¢ Delete me D ! [ Ghange m Addition
v KNIGHT, JOAN T MvE WL A B, S POTToW 0D
| stmeer aooeess | 336 DUVAL STREET L L SREARES B0l FLEMINGSTREET. - - -
o5tz | KEY WEST FL 33040 ar-siv [y WEST Bt 3§D"f’0
TLE D O Delete TILE D ' O change  [§tion
NAME SPOTTSWOOD, ROBERT NAVE LOWELL CHICK
STREET ADORESS {336 DUVAL STREET STREET ADDRESS, | 115 SW gaffh WA
CITY-57-2P KEY WEST FL 33040 CITY-ST-2IP OFAL SFEIN&S } L
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete Tme [Jchange L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY-ST-ZIP
e Ol Detete MLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET AD:DRESS
CITY-ST-21P 7 CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addregs, withsll other like empowered.

(I REQUIREIR0BERT A.Sputswood  i3lor (30s)294 4§40

12. | hereby certify that the informalion suppli
indicated on this report or supplemental
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE: ___ Sl

CR2E037 (9/01)



