»

. 2005 NOT
e

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 743018

1. Entity Name
JOHN KNOX VILLAGE OF CENTRAL FLORIDA, INC.

Principal Place of Business
101 NORTHLAKE DR,
ORANGE CITY, FL 32763

Mailing Address
107 NORTHLAKE DR,
ORANGE CITY, FL 32763

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90077 012 ****61.25

AT

DEBARY, FL 32713

03162005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1831906 Not Applicable
L Zi_‘f, — ,,__COUT:W I ZiF . R Cc_aun:.ry' JR— ..5..Centiliczte of States Desired: <[ Eg.gg“%rdedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Nam

CHIEF FINANCIAL OFFICER J@N 9. Weto \\'\'

465 SUMMERHAVEN DR. Stregt Addreds (0. Box Numbgr is Not Acceptghle)

STE.C f“‘ r\g LINYTNEYT (A ) T .

cLe

City Do, B )

P51

4
SIGNATURE

&. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad ageént, %+ both. in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agenl.

_,/;[.amdd(‘).ﬂ—\—

Jog .. .

Slgrature. typed or pnte;

ot regrstered agent and (At

catle

(NOTE: Regrstered Agent signature required when reinstatng)

- DATE4~ oy -
P B

-y

3 /Ié

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

-$5.

Agded 1o Fees

.. [N
" Make-check payable to

00 May Eie
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE CD 7 Delete TILE I Change [ Addition
NAME- O'CONNOR, WIILIAM HAME
STREET ADDRESS | 421 N. WOODLAND BLVD. STREET ADDRESS
CITY-S7-29 DELAND, FL 32720 CITY-ST-21P
THILE STD 7 Delete TILE [ Change [ Addition
RAME BRUNNING, BARBARA NAME .
STREET ADDRESS | 725 N FLORIDA AVENUE STREET ADDRESS
CHY-ST-2IP DELAND, FL CiTY-ST-2P
I Jdvco 0 _ — .. Dogeig ~ — .§ e D . - DB Change —[1] Additicn
NANE KNIGHT, FRANK NANE Wont \\} X
STREET ADDRESS | 880 LAKESHORE DR. STREET ADDRESS %‘E Ld Ke Shove PAT
ory-si-2¢ | DELTONA, FL 32725 CITY-S7-ZP De iy~ EL 3?,725
e ASTD O vetete Tt j OJcrange [ Addition
NAME CORNETT, TAVER NAME
STREET ADDRESS | 500 E NEW YORK AVE STREET ADDRESS
CITY-S1-2P DELAND, FL CITY-51-7iP
e D O petee L VAD XNcrnge [ Adiion
A BURGESS, BURL A DOUraess \3);« )
STREET ADDRESS | 2450 S VOLUSIA AVE STREET ADDRESS ")._\.[(?o f ohsia ﬂ\l‘e -
o-s1-20 } ORANGE CITY, FL CiTY-ST-2IP Ocunae O  FL ey { PXY
TLE O pelete e = = O] Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-51-2P

12. I hereby certify that the information suppliad wi
indicated on this report or supplemental repge is true an
of the corporation or the receiver or lrustee
changed, or on an attachment wilh an addrgss. with all otlfer like empowered.

SIGNATURE: '\

g s\ (AT

is filin
a

e oas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriily that the information
curate and ihat my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
powered 10 ghacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0S  3&%6%22 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

B\

Date Daytime Prone #




