.

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # N03000009907

1. Entity Name
BLACK KNIGHT FOUNDATION, INC.

02-23-2006 90008 030 ****61.25

Principal Place of Business

3550 LANDER RD )
C/0 JAMES R POKOMY

PEPPER PIKE, OH 44124-5755

Mailing Address

3550 LANDER RD

/0 JAMES R POKOMY

PEPPER PIKE, OH 44124-5755

yuv -

2. Principal Place of Business

3. Mailing Address

T

02012006  Chg-NP

Suite, Apt. # etc. Suite, Apt, #, etc. CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
54-2136306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ggzesq::gdmna'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD e Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Typed Of printec name of regisienss agent and tile if appicable.

(NOTE: Registared Agent signahure requred when reinstating)

OATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State .

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE e ] Delete TITLE ") Change ] Addition
NAME PLAYER, MARC B NAME

STREET ADDRESS | 3930 RCA BLVD STE 3001 STREET ADDRESS

CITY-§T-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

THLE VP X Delete TITLE “JChange 7 Addition
NAME CAMPBELL, PAM NAME

STREET ADORESS | 3930 RCA BLVD STE 3001 STREET ADDRESS

CITY-5%-2P PALM BEACH GARDENS, Fi. 33410 CITy-ST-2IP

TIRE ST ) Delete TME T Change  _] Addition
NAME POKORNY, JAMES R NAME

STREET ADDRESS | 3550 LANDER RD. STREET ADDRESS

CITY-87-2IP PEPPER PIKE, OH 44124 Cmy-ST-2IP

TITLE ~J Delete TME “JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

¢ny-5t-2p CITY-§T-2IP

TILE J Delete TMLE “JChange ~ ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§1-2P omy-ST-21P

WILE 1 Delete me TIcCtange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or director

cute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/4 /- 00

Date Daytime Phone #




