FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 S

DOCUMENT # N94000000909

1. Corporation Name

THE KNIGHTS HOSPITALLERS OF THE SOVEREIGN ORDER
OF SAINT JOHN OF JERUSALEM, INC.

Maiting Address

1065 E. 26 STREET
HIALEAH FL 33013

Principal Place of Business

1065 E. 26 STREET -
HIALEAM FL 33013

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90201 015 ****61.25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 02/21/1994
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FE| Number Applied For
22] 27] L . 650570226 . - - [ Not Applicable
Ci T City & State iti
ity & State ~ * ity 5. Ceortifcate of Status Desired O $8.75 Adc!monai
2_3l 2—8| Fee Required
Zip Country Zip Country 6. Election Campaign Financiﬁg 0 $500 May Be
Zl E;l E‘ l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNETTE, S R SIR 82| Straet Address (P.O. Box Number is Not Acceptable)
1065 E. 26 STREET
HIALEAH FL 33013 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registerec agant and title if applicatis. {NOTE: Reqgistered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {1 DELETE 1.4 TILE CiChange [T Addition
NAME BARNETTE, S R 12 NAME
streev aporess| 1065 E. 26 STREET 13 STREET ADDRESS
orv.st-ze | HIALEAH FL 14 CITY-§T-ZP
TIMLE v [J DELETE 21TMLE [Change ] Addition
NAME GALLOW, ARTHUR J 22 NAME
streeTaporess| 1065 E. 26 STREET 23 STREET ADDRESS
crvstze | HIALEAH FL . 2 4CTY-ET-2P - | e - S - - = -
e s = CJ DELETE 31 TME M Change ] Addition
NAME MASSEY, CLARE F 32 NAME
street ooress| 1065 E. 26 STREET 13 STREET ADDRESS
orv-st.ze | HIALEAH FL 34.CITY-5T-2P
TME ] DELETE 41 TME ClChange  [(] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 51TTLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 21P 54 CITY-ST-ZIP
TITLE [] oeLeTE BATILE [JChange [ Addition
NAME -5%
STREET ADDRESS 6.3 STREET ADDRESS .
ovstmw |f - 64 CITY-ST-2P

indicated an this annual repg
officer or director of the corg

14. | hereby certify that the informg ’ >
Block 12 or Block 13 if -,-,;fﬂ Qe

iflg gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

3o/

SIGNATURE;

L MAME OF 3IGNING OFFICER OR DIRECTOR

g

ampowered to execute this report as required%apter 617, Florida Statutes; and that my name appears in

et 7y

j

CR2E037_(11/98)

l

6/~ ﬁm;&



