2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741760

1. Entity Name

L n—
@ s hd

JOHN KNOX VILLAGE OF FLORIDA, INC\J

Principal Place of Business

€51 SW 6TH STREET
POMPANO BCH FL 33060

Mailing Address

€51 SW 6TH STREET
POMPANG BCH FL 33060

‘2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90083 031 ****70.00

IR T AR WERER b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1800721 , Not Applicable
Zip Country P Country 5. Cenrtificale of Status Desired B/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a o T T ’ T ' - Name’ ) ST T
Strest Add P.Q. Box Number is Not A tabl
SCHARMANN, ROBERT P ress { % Number is Nat Acceptable)
651 SW 6TH ST
POMPANQ BEACH FL 33060
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registarad Agent signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THLE PD O Delet TITLE O Change [ Addition
NAME FURMAN, FRANK, JR. NAME

STREET ADDRESS | {344 E. ATLANTIC BLVD. STREET ADDRESS

orv-s-20 | pOMPANO BCH FL CITY-5T-2P

TITLE VD 3 oelete TILE [ Change (] Addition
NAME ALLISON, WILLUAM NAME

STREET ADCRESS | 500 SOUTH CYPRESS RD. STREET ADDRESS

orv-51-7F - POMPANO.BCH FL - R L CTY-5T-2P » . e e e me . _ .
TITLE DST O Delete TILE -rb thange [ addition
e WHEELER, LESTER R e WOheaker, kosterh.

STREET ADDRESS 1307 NE FIRST STREET STREET ADDRESS | o5 W, £0ﬁn5'300 C.d"dc-'

Gn-sT-2° | POMPANO BCH FL cirv-s1-2° 43— baudodie. Al A432— P
TME [ Delete TLE sSD ! Clchange  CRddition
NAME NAME h)ehb, W iham A

STREET ADORESS STREET ADDACSS |4fouf £ A.J.k,du__o,ouhmmﬂ——

CITY-57-21P CITY-ST-2IP R) ~ &

TILE I Delete TMLE > 2 0] Change Rddiion
NAME NAME Mowurer E

STREET ADDRESS STREET ADDRESS | (o3 | 5‘;5 (jyk. &), Hjoa3d

CITY-S7-21P CITY-ST-2IP f A, 4 s3000

Tme O Delete TITLE ” D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

address, with all other like empowered.

changed, or on an attachment with

SIGNATURE =& NBAL

A

f

e

QUIRED

CIENATIERE ANM TVDER & P

HBINTERS NAME OF CiICNING OEFICER OR DIRECTOE

Data Davtirme Phona #



