FILE NOW: FILING FEE IS $61

25 FILED

1998

CESE‘SEETF.%N FLORDA OEPAFIVENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT rotar
OVSon o boOTIONS Secretary of State

OCUMENT # 713010

PCorporetion Name

JOHN KNOX HOUSING, INC.

(7)

IR

Principal Place of Business Mailing Address

1035 ARLINGTON AVE. N. 1051 2ND AVENUE NORTH 3. Date Incor ifi
3 porated or Qualified
ST. PETERSBURG FL 33705 $T. PETERSBURG FL 33705
s 06/28/1967
4. FEI Number Apptied For
591208293 Not Applicable
. Princlprl Place of Businass 2a. Mailing Address
P e 5. Certificate of Status Desired [ $8.75 Additional
-2_1] ;6] Fee Required
Suits, Apt. #, etc. Suite, Apt. #, etc. 8. Eiection Campaign Financing 35_00 May Be
-2—2] ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23] 28] Yos [¥] No
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intgngible
;J 26 ?51 E‘ Personal Property Tax due June 30. O ves No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
AHRENHOLZ, THOMA S 82| Sueal Address (P.O. Bax Number s Nol Accepiabia)
1051 2ND AVENUE N.
ST PETERSBURG FL 33705 83
84 City FL 85 Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed o prinlad hame of reglalered agent and tite If applicable {NOTE: Repistered Apenl sigrature required when relnstating} DATE
12. OFFICERS AND DIREGTORS I 5. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TME ) L_J DELETE 13TILE [T Change ] Addilion
NAME MILLER, LAURA 12 NAME
smeeranoress | 390 WASHINGTON CT 1.3 STREET ADURESS
CITY-§T-21P FT. MYERS BEACH FL 14 CITY- §T- 2P
TITLE DAS ] BELETE 21 TITLE LI Change  [_J Addition
NAWE DAVIES, IDRIS 22 NAME
staeeraobress | 2084 MASSACHUSETTS AVE., NE. 2.3 STREET ADDRESS
CITY-51-21P ST, PETERSBURG FL 24 TITY-§T-2P
TLE 13 T DELETE 3.1 TNLE [T change L] Addilion
NAME ALBERTS, HENK I 3.2 NAME
staeer apbess | 10911 CARROLLWOOD DR 33 STREET ADDRESS
CiTY- §T-21P TAMPA FL 34,1V~ ST-2P
TE O T DELETE 41 TLE 3 Change L] Addition
NAME ROLLESTONE, JM 0.2 NAME
smeetaponess | 5316 BOW LINE BEND 43 STREET ADDRESS
CITY-§Y-2IP NEW PORT RICKEY FL 44CITY-ST-2P
TMLE P [T DELETE 5TILE [ Change J Addition
NAME ZABLE, ELIZABETH A. 5.2 NAME
smeetaooress | 5620 HALFMOON LAKE ROAD 5.3 STREET ACDRESS
CITY-5T- 2P TAMPA FL - 54CITY-S1- 2
T i) [ GELETE BATITLE [ Change ] Addition
HAME EWALT, FLOYD 6.2 NAME
smeeranoagss | 1528 SPRINGWOOD DRIVE I §.3 STREET ADDRESS
CITY- §F- 2P SARASOTA FL 6.4 CITY-51-21P

officer or diractor of tha col
Block 12 or Block 13 if oh

RIGNATIIRE.

od. or an an attachment with an adgss.
b y"/' T i

4. | hareby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplementa! annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

//'7/‘7/

CR2EG37 (10/97)



