FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000009139 03-06-2008 90051 004 ***+61.25

1. Entity Name

MATTHEW A, KNIGHT FOUNDATION, INC.

Principal Place of Business Matling Address -1 q 0 0 q 0 0 2 3
12902 US 3015 12902 U5 301 § . '
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

3351 R 23578

Suite, Apl. #, etc. ite, Apt. #, elc.
te. Ap Suite, Apt. #, etc 02182008  Ghg-NP CR2EG37 (12/06)

City & Slate City & State 4. FEl Number Applied For

03-0494455 Not Applicable
Zi Counl Zi it
P ountry ® Couniry 5. Ceriificale of Status Desired O $8.75 A_.ddllnonal
-~ Foee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SMITH, H. STRATTON Il
611 W AZAELE ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

4% . .Signature, lyped or ponted narm of (69 0 agent and ke {NOTE: Regrstered Agent signaiuie required when remsiaing) DATE

ey .

" :ang Fee is $61.25 9. Election Campaign Einancing $5.00 May Be Make check payable to

‘Due by May 1, 2008 Trust Fund Contribution. O Added lo Faes Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 03 Delete T [ Change [ Acdition
NAME KNIGHT, RON NAME
STREET ADDRESS | 12902 US 301 S STREET AGDRESS
CIFY-ST-2P RIVERVIEW, FL 33569 CITY-§1-2P
TITLE o] O pelete TMLE (O change [ Adgition
NAME KNIGHT, SANDRA A NAME
STREET ADDRESS | 12802 US 301 S STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-51-21°
e D O patete TITLE [ Change [ Addition
NAME GRIFFIN, S. CATHERINE HAME

sttt oiess | sarHARVESTOLEN 5] [} Touc\\s_,*ow: STREEY ADORESS
orv-sre | PLANG X528 W WKiwnew, Lexas | ovsiz

TITLE -‘ 5 C)r( o 7 O Deete TITLE O Change [ Addilion
NAME NAME

STREEY ADDRESS (02 ?}6 STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

e O pekle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

Ve O petete TE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P . CITY-§7-2F

12. | héreby centify that tha information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to axacule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _AFL@_ A ok 5-\0;\008

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytme Prone §

$an&tg Q ny g\f\*




