NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOHN KNOX HOUSING, INC.

DOCUMENT # 713010

(7)

Frincipal Place of Business

1035 ARLINGTON AVE. N.
3T. PETERSBURG FL 33705

Mailing Address

1051 2ND AVENUE NORTH
ST. PETERSBURG FL 33705

AN AT O

us 3. Date Incarparated or Qualified 3a. Date of Last Report
2. Princpal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
;ﬂ Ts| 59' 1209293 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, iti
AP S e, Ap 5. Certificate of Status Desired [H] 33'75 Adc!ltsonal
§| 27{ Fee Required
... City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23" El Trust Fund Contribution Added ta Fees
Zip Countey 2p Cauntry 8. This corparation has liability for intangible tax under s. 199.032.
EI EI —2;] -:;El Florida Statutes O ves WNO
§. Name and Address of Currentrﬂeglstetad Agent 10. Name and Address of New Registered Agent

1051 2ND

ST PETERSBU

AHRENHOLZ, THOM

AVENUE N.
33705

11, Pursuant t
or registere
familiar with,

81 Name

B2 Streat Advress (P.O. Box Number is Not Acceptable)

83

B84 City

| Zip Code

FL Ias

ug change
O3, F

ricla Btatutes.

gl 6171508, Florida Statutas, the above named carporation submits this statement for the purpose of changing its registered office
3 was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. t am

THomAS Abvrenholz

?;J"! 1

SIGNATURE _ ALNMA/L 4 S A e CAROAHTS AANWENIWOKE T S e
Signaturg tyLed of Deivled nans: of regitersd agart and bk appleane NOTE FAsgpslared Agrwl Signdbure reguired whe ranstating
12. OFFICERS AND DIRECTORS 13, ADDTIONS THANGE S 10 OFFICERS AND DIREGTORS IN 12
£ S [ JDELETE 1A TLE [QChange [ Addition
NAME MILLER, LAURA 1.2 NAME
streeT AnCrEsS | 390 WASHINGTON CT 1.3 STREET ADDRESS
CiT1-§1-2 FT.MYERSBEACHFL 14CIY-8T- 2P
TILE DAS [JOELETE Z1T0LE LlChaage [ Addaion
NAME NEWMAN, PATRICIA 22 NAME
STREET ACDRESS 2517 7TH STREET NORTH 23 STREET ADDRESS
Ciry 5576 ST. PETERSBURG FL 2 4CTY-SI-21P
TILE VP [C]DELETE JI1TITLE [JcChange 7] Addition
WAME ALBERTS, HENK 32 HAME
STREET ADDAESS 10911 CARROLLWOOD DR 13 STAEET ADDRESS
CIY-S1-2p TAMPA FL 34 CITY-ST.- 2P
TIILE {1 [CJoecete 41TILE [Jchange [ Addition
NAME ROLLESTONE, JIM 4 2NAME
sieer a0oress | 5315 BOW LINE BEND 4.3 STREET ADCRESS
CTY-SI-np NEW PORT RICKEY FL 440ITY-S7-2P
TiILE P [ToeteTe 5 1TIMLE [JcChange [ Additon
NAME ZABLE, ELIZABETH A. 5 2 NAME
sreerooress | 5620 HALFMOON LAKE ROAD § 3 STREFT ADDRESS
CiT-51-21F TAMPA FL 54CHY.5T. 27
TILE VD [CIDELETE 6 1TITLE [CJchange [ Addition
NAME EWALT, FLOYD 62 NAME
STREET ADDRESS 1528 SPRINGWOOD DRIVE 63 STRECT ADDRESS
Ty 5T 2P SARASOTA FL B4 CITY-ST-7P

14. | do hereby certify thal the information supplied with this tiingg is woluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the inforrnation indicated on this annual report or supplernantal annual report is true and accurate and that my signature shal have the same legal eflect as if made under
oatn, that | am an officer or girgctor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Blocf A3 jf charjged. or on an attachment an address.
//;’e/gé . B13-B1Y-036%
B

SIGNATURE: ‘1 4@%5{» 2 gl

"SIGNATURE AND TYPED DR PAIN EEMIEE’DF&IGNN&?'F CER OR DIRECTOR

CR2E037 (12/95)




