2002 UNIFORM BUSlNéQQgREPOHT!ﬁUBR)

DOCUMENT # NO1000006943

1. Entity Name

FRIENDS OF THE KNOTT HOUSE, INC.

Principal Place of Business Mailing Address

301 E. PARK AVE. 3 E. PARK AVE.

TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

500 2. BronoughSr

AT

J

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
] aJ iaj')CZSSéé/ ) F‘—/ ‘ 54 - 277 4‘7&) 95 Mot Applicable
Zip Couritry Zip Country . ) $8.75 Additional
N f St - h

‘% 3 qq [ > N 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne *

MATTHEWS, JANET SNYDER

Street Address (P.O. Box Number is Not Acceptable)

FLORIDA DEPARTMENT OF STATE s—ﬁe_._é__b—,wmﬁ—sﬁr
500 S. BRONOUGH ST. = : . T 0o
TALLAHASSEE FL 32399 Tt asses—~ FL | Zha2g

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.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
0 |DOBSON HANCY s
EI:YEE;TAZIIJP * [224 RUADH RIDE CITY-ST zlpE
- TALLAHASSEE Fl 32303 el
TITLE D [ pelete TITLE [ Change  [J Addition
MAE RIVERS, LARRY i
] -
SINEE AODYESS 1411 TUCKER HALL, FLORIDA ASM UNIVERSITY | STREET ADDRESS
GITY-ST-2IP TALLAHASSEE EL 32307 | orv-srze
TLE D [ Delete TILE [ change  [] Addition
NAME MOYLE. JON NAME
STREET ADDRESS | 199 N GADSDEN ST STREET ADDRESS
Cre-$T-20 |y AHASSEE FL 32301 { cirv-st-zp
TITLE O Delet 1 e [ Change [T Addition
NAME %’;a.ne‘t 5 n)(d'er Maﬂ‘h&ds o NAME ’
3T
staeer aoovess | 50O S . B onoﬁn | sTReeT aDoRESS % [
ov-stze [Tallahassees At 222499 CITY-ST-2P \
TILE 7 [ Delete TMLE [ change [ Acdition
NAME M‘—J % 5. MQ Le-ad | name \t
STREET ADDRESS | S5ED . 6 rono h : | STREET ADDRESS
GITY-ST-2IP m(ahasse&j . 323qq | CITY-ST-2IP //‘
TmE 1 Delete | e - S5 ~ [ Change [ Addition
NAME | name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/01)



CNPPILITA. - 31 RUN DATE ©3/12/2002 AS OF 03/12/2002

FLAIR - CENTRAL ACCOUNTING

POSTED JOURNAL TRANSACTIONS BY SWDN WEITHIN BENEFITTING OLO AND SITE

AUDIT LCCATION - STATEWIDE
CLO 450000 - DEPARTMENT OF STATE
SITE 6@ - DEPARTMENT OF STATE

SWDN D2000505559 ADOCNO Vepd991”

ACCOUNT CODE CF TC OBJECT
45 10 1 00132 45200200 00 640000 00 25 4990
TRANSACTION CODE TOTAL - 25 61.25 45

450000 0
PAGE 16
-
2.~
0L0 450000 - DEPARTMENT OF STATE
STTE 00 - DEPARTMENT OF STATE
(850) 245-6550
----------------- BENEFITTING DATA ~-=vv=n-nmmome-
AMOUNT ACCOUNT CODE CF TC OBJECT
— =
61.25 45 50 2 130091 45300100 60 000100 00 45
INVOICE # 000096943 61.25
o /K Q
————"-_-—-__-—’
45300 )
000/ ;
=N -f—"*}!-:‘r 4AD
ENTERED win 3 3 7900



