2008 NOT-FOR-P.FIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # NS8000005865

1. Entity Name

KNIGHT CHARITABLE FOUNDATION, INC.

02-04-2008 90061 015 ****6] .25

Principal Place of Business
EDWARD B. KNIGHT

P.0. BOX 974

KEY WEST, FL 33040

Mailing Address

P.0. BOX 974

ECWARD B. KNIGHT
KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

il

(T

Suite, Apt. #, atc.

Suite, Apt, #, etc.

01232008 Cpg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0882023 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Addrass of Current Reglstered Agont 7. Name and Address of Naw Reglstered Agent
Name

KNIGHT, ECWARD B
336 DUVAL STREET
KEY WEST, FL 33040

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyoed o printed name of registered agent and Ite f apphaatie. (NQOTE: Registered Agen: ignature required when reinstaling) DATE

Filing Fee is $61.25 8. Blection Campaign Financing $5.00 May ge Make check payable to,

Due by May 1, 2008 Trust Fund Contribution. Added 1o Feas Florida Department of State

L . 5‘ . . L T * ’ﬁh ~

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TLE [Jchange [ Addition
NAME KNIGHT, EDWARD B HAME
STREETADDRESS | 336 DUVAL STREET STREET ADCRESS
CIFY-ST-2IP KEY WEST, FL 33040 CIFY-S3-2P
TILE D O pelste L [ Change [ Addilion
NAME SPOTTSWOOD, ROBERT HAME
SIREET ADDRESS | 336 DUVAL STREET SIREET ADDRESS
CIy-51-2IP KEY WEST, FL 33040 Cry-51-21P
TE D 3 pelete TILE [JChange [ Addition
NAME SPOTTSWOQOD, JOHN M JR NAME
STREET ADDRESS | 500 FLEMING ST. STREET ADDAESS
cY-Si-ap KEY WEST, FL 330404 CITy-s1-27
TIMLE D O petate TILE [ Change [ Addition
NAME SPOTTSWOOD, WILLIAM B NAME
STREET ADDRESS | 506 FLEMING ST. STREET ADURESS
CiTY-ST-21P KEY WEST, FL 33040 CITY-51-21F
TITLE D (1 Delete TimE (I Crange (] Addition
NAME LOWELL, CHICK NAME
STREET ADDRESS | 115 SW B9TH WAY STREET ADDRESS
CIFY-51-2P CORAL SPRINGS, FL CITY-ST- 2P
TITLE O cetele TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have \he same tegal effect as if made under oaih; that | am an officer or directer
ol the corporation or the recaiver or truslee empaowared ta executa Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qgﬁ.&aﬁ_ﬁ_&@%ﬁﬁ
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

/2 5/0 8
AL

Dayiime Phona »




