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

DOCUMENT # NO1000008043

1. Entity Name

BAASS KNIGHT FOUNDATION, INC.

FILED ;
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 91449 026 ***%5] 25

Principal Place of Business Mailing Address
1370 W. SCOTTSDALE ROAD 1370 W. SCOTTSDALE ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
_Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1 153124 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name o . —
KN’|61 "' ﬂ'fERESA M Street Address (P.C. 8ox Number is Not Acceptable)
1370 W. SCOTTSDALE ROAD
WEST PALM BEACH FL 33417
City FL Zip Code
8, The above named entity submits this statement for the purpose of chal gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registeréd agent.
SIGNATURE — LHA“A / 02
SLgnatu’b‘;&;eﬁ‘m prifted name of registered agent and tite if applicable. __ _ {NOTE: Registerad Agent signature required when rainslating) 1ATE I
B - —
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 -UU May Be
' $ Trust Fund Contribution. a Added to Fees Florida Department of State
P
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete Tme Ocrange [ Addilon | S
NAME KNIGHT, THERESA M V/T/D NAME =
sTREET ADDRESS | 1370 W SCOTTSDALE ROAD STREET ADDRESS 55
onv-sr-2¢ | WEST PALM BEACH FL 33417 ery-§7-2P g
THLE D O oelete TTLE O Change [ Addition | &
NAME KNIGHT, MARACHEL L P/D NAME
streeT apDRess | 1370 W SCOTTSDALE ROAD STREET ADDRESS
onv-sr-2¢ | WEST PALM BEACH FL 33417 y-s7-2p
_TTE_; D . oelste TILE _ ; (J Change [ Addition _j—
NAME ROCK, GLORIA J S/D NAME
sTreeT ADDRESS | 1370 W SCOTTSDALE ROAD STREET ADDRESS
cmv-st-20 | WEST PALM BEACH FL 33417 oTy-ST-2P
TITLE [ petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS 7 STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
12. 1 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 signature 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 attachmeniwith an address, with all other like empower
- O
SIGNATURE: nané—/JRm REQl al“’*FM %W‘qﬂ’/ "f/ aﬂ/ 3
L Y YU SR Y Ny . ~.. ¥ T .~ .



