2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 713010

1. Entity Name

JOHN KNOX HOUSING, INC.

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90176 040 ****5] 25

Principal Place of Business
1035 ARLINGTON AVE. N.
ST. PETERSBURG FL 33705
us

Mailing Address

1051 2ND AVENUE NORTH
§7. PETERSBURG FL 33705

2. Principal Place of Business

3. Malling Address

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 59.1209293 Applied For
Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s = m e — - | Name. _ D e - L T T il Tt e
AHRENHOLZ‘ THOM T Street Address (P.O. Box Number is Not Acceptable)
1051 2ND AVENUE N.
ST PETERSBURG FL 33705

+ L
. i
i
i

v

City Zip Code

FL

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatibis.of registered agent.
ERE,

SIGNATURE

L “:" Te -}
T —

[

N

.- Slﬁ'?atura‘ typed or printed name of raﬁtslarad agent and title if applicable.
e ER c

(NOTE: Registered Agent signatura required when reinstating)

DATE

T

i 'FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T VD R O Delete TITLE C]cChange [ Adgition
NAME MILLER, LAURA HAME

streer acoress | 390 WASHINGTON CT STREET ADDRESS

crv-sTzP | FT. MYERS BEACH FL CITY-ST-2IP

e 8D O Delete TITLE () Ghange [ Addition
NAME DAVIES, IDRIS NAME

sTreeT apoRess | 2084 MASSACHUSETTS AVE., NEE. STREET ADDRESS

arv-s-2p | ST. PETERSBURG FL CHTY-ST-2P

TITLE VP DA O Detete ~ IME T - N TR ST Change [ Addition
NAME ALBERTS, HENK NAME

streeT Aporess | §0811 CARROLLWOOQD DR STREET ADDRESS

crv-s-7F | TAMPA FL CITY-$T-2P

TLE 0 ] Delete TMLE [Jchange [ Addition
NAME NUSSBAUM, LEO HAME

STREET ADDRESS | GO09 9TH ST SCUTH #3386 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33705 CiTY-5T-2I

THILE ASD 1 Delete TITLE [JChange {7 Agdition
HAME LUKENS, ELAINE HAME '

STREET ADDRESS | 2245 GLENMOOR ROAD STREET ATDRESS

CITY-ST-2IP CLEARWATER FL 34624 CITY-§T-2IP

TmE D O Delete T O change [ Adcition
NAME JONES, GLORIA NAME

sTReeT sDDReSS | 4302 DEEPWATER LANE STREET ADDRESS

on-s-27 ) TAMPA FL 33615 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an address, with all other like wered,
" fI_4Y, e [—, ey _ '
SIGNATURE: \QMMUH: nﬁ%m

|

CR2E037 (10/02)



