FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90042 037 ****61.25

DOCUMENT # 713010

1. Corporation Name

JOHN KNOX HOUSING, INC.

TUILT - JUURL - 3/

Mailing Address

1051 2ND AVENUE NORTH
ST. PETERSBURG FL 33705

Principal Place of Businass

1035 ARLINGTON AVE. N.
ST. PETERSBURG FL 33705

A ACETETRT RO

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/28/1967
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22 27] 59-1209293 .| [Not Applicatle
City & Stat City & Stat itionat -
—l K4 € &4 ae 5. Certifcate of Status Desired a $8'75 Add_mona!
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| |_2-5—| m 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
AHRENHOLZ, THOM 82| Street Address (P.O. Box Number is Not Acceptable)
1051 2ND AVENUE N.
ST PETERSBURG FL 33705 83
84, City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

*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 registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE S [J DELETE 1ATILE [OChange [ Addition
NAME MILLER, LAURA 12 NAME .

sreeTaporess | 390 WASHINGTON CT 1.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS BEACH FL 14 CITY-ST-2P

TITLE DAS [ cELETE 21TME [IChange  [IAddition
NAME DAVIES, IDRIS 22NAME

streetappress| 2084 MASSACHUSETTS AVE., NEE. 23 STREET ADDRESS

crr-srze | ST, PETERSBURG FL zaCy-sT-20 )
TITLE VP [ DELETE 3.4 TIMLE O¢Change [ Addition
NAKE ALBERTS, HENK 32 NAME

street aporess| 10911 CARROLLWOOD DR 33 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34, CITY-§T-2P

TMLE TD [ DELETE 41 7ITLE [IChange [ Addition
NAME ROLLESTONE, JIM 4 2NAME

swreeTanoress| 5315 BOW LINE BEND 4.3 STREET ADURESS

CITY-5T-2P NEW PORT RICKEY FL 44 CITY-5T-2P

TME P [] DELETE 54 TILE [cChange  [JAddiion
NAME ZABLE, ELIZABETH A. 5.2 NAME

street anoress| 5620 HALFMOON LAKE ROAD 5.3 STREET ADDRESS

arv-stze | TAMPA FL P 54 CITY-ST-2P

TITLE vD SDELETE B.1TMLE ~ D [JChange  [Nddition
Nawe EWALT, FLOYD s2NAvE montwid, Lon

ez aoueess| 1528 SPRINGWOOD DRIVE sssteeeaconess| iy Covenhay flue.

CITY-ST-2PP SARASOTA FL 84CITY-ST-2P Laketand , FL 33803

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the
Block 12 or Block 13 if cpanged, or on an attachment with an add

SIGNATURE:

ration or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
, with alf other like empowered,

sk 73-574-0367

§

OFFICER OR DIRECTOR
o~ oA

Daytime Phone #

CR2E037 (11/98)



