2008'NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT # 743018

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

H BT e v &

Secretary of State

Principal Place of Business B Mailing Address . .- . e .
107 NORTHLAKE DR. 107 NORTHLAKE DR. '
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
01232008 No Chg-NP CR2E037 (4/06)
DO NOT WR‘TE s lN T H I S SPAC E 4. FEI Number Applied For
. . ‘ . ) 59-1831906 Nol Applicable

$8.75 Additional

5. Certilicate of Staius Desired O Foo Required

6. Name and Addrasa of Current Registerad Agent

465 SUMMERHAVEN DR DO NOT WRITE
SEEBA%Y, FL 32713 ‘ IN THIS SPACE

B. The above named entily submiis this siatement for the purpose of changing its registered cffice or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama cof registared agent and title f applicable (NOTE, Registeraq Agsnt signatura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Eigction Gampaign Financing ~ |:| '35_00 May Ba | H-n'!nl']nuj-'.-w. E-;.
Dus by May 1, 2008 Trust Fund Contribution. Addad to Fees e i PR
y¥ay % 02/50,/08-20032-015 B1.25
10. CFFICERS AND DIRECTORS
TITLE CcD
NAME O'CONNOR, WIILIAM

STREET ADDRESS | 421 N, WOODLAND BLVD.
CITY-S1-2P DELAND, FL 32720

TILE STD

NAME BRUNNING, BARBARA
STREET ADDRESS | 725N FLORIDA AVENUE
City-sr-2I9 DELAND, FL

TILE D
NAME KNIGHT, FRANK

STREET ADDRESS .
am-ste | DELTONA FL 32725 DO NOT WRITE

TLE ASTD I N TH IS S pAC E

NAME CORNETT, TAVER
STREETADDRESS | 500 E NEW YORK AVE
CITY-ST-21P DELAND, FL

1LE VCD

NAME BURGESS, BURL
STREET ADDAESS | 2450 S VOLUSIA AVE
ciry-st-2p ORANGE CITY, FL

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hareby cerlity that the information supplied withathis filin (? does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial repg true and accurate and that my signature shall have the sama legal effect as if made unaar cath; that | am an officer or diractor
of tha corporation of the receivef or trustee dmpowarstts.gxecuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or an an attachmant wWith an a & lika empowared,

SIGNATURE:

DE COF SIGNING OFFICER OR DIRECTOR Date Cayhme Phore #




