2002 NOT-FOR-PROFIT donponArlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 743018 e ecretary of State
1. Entity Name 04-09-2003 90109 015 ****61 25
JOHN KNOX VILLAGE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
101 NORTHLAKE DR. 101 NORTHLAKE DR.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address ”“m ||I" |’|II m" lllll "“” “ IIH |||”|||” |‘|“ Il‘l“'l" lIII
Sulte, Apt. #, elc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumzer §G-1831906 Applied For |
Not Applicable
2z Country Zip Country 5. Certfficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ i 2 NAME o sacies e B R
WRIGHT' GARY § Street Address (P.O. Bax Number is Not Accepiable)
301 N VOLUSIA AVE. ‘
ORANGE CITY FL 32763
City FL Zip Code
8. The above 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 cbligations of registered agent.
SIGNATURE e 2 WD « ,I 20 /o3
Signature, type & ‘nte's:ersd agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 s . ay Be
3 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 Delste TIE CD FkChange [ Addition
NAME GREER, CHARLES A NAME William O'Connor
SIE IOOS 860 E PENNSYLVANIA AVE EI:YEETT"D?:ESS Stetson University/421 N. Woodland
oS- DELAND FL ST Blvd., DeLand, FL 32720
TITLE STD [ pelete TITLE D [ Change ¢ }addition
NAME BRUNNING, BARBARA NAME Michael Lonk
stReeT A00RESS | 725 N FLORIDA AVENUE STREET ADDRESS .
5713 Newburx Circle
orv-sr-2° | DELAND FL ciy-St-2¢ Melhonrne, oL 32940
= e .- -AS e W i T W T T T AT T e vﬁa-el—ew—»..-'—._ . T|TLE P PR D R LA PRl i S Dﬁhangé"‘"mddmw .
NAME SNEAD, WILLIAM NAME Frank Knight
sTreet a0oReEss | 3-A WESTLAKE DR. STREET ADDRESS 880 Lakeshore or.
orv-s-20 | ORANGE CITY FL ; | -S| Enterprise, FL 32725
TME VvCD 7 Delete TTE (] Change [ Addition
NAME TAFT, HARRY NAME
streer anoRess | 307 E RICH AVE STREET ADDRESS
cmv-sT-2F | DELAND FL CITY- ST-2IP
e CD - 1 Detete e O Chenge [ Aadtion
NAME CORNETT, TAVER, NAME
sTREeT ADDRESS | B00 E NEW YORK AVE STREET ADDRESS
on-st-2P | DELAND FL Cry-§7-2IP
TILE D 1 pelete TITLE [ Change [ Addition
NAME BURGESS, BURL NAME
STREET ADDRESS | 2450 S VOLUSIA AVE STREET ADCRESS
GITY-ST-ZIP ORANGE CITY FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered., . i
1A ﬁ%’ DLUBES // ]
SIGNATURE: ‘&&J&LJU Ve SR ER, 304/53  38L- 81L- 89D

:
o
]

CR2E037 (10/02)



