FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI:: n[;li:}\:r:ir:: hc::n STATE Feb 1 7 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

poration Name

THE JAMES R. KNOTT CHARITABLE FOUNDATION FOR HIS

TORC PrestviToN e 00 A

POCUMENT # N97000007185 (8)

Princlpal Place of Business Malling Address
152 LUCINA DR. 112 LUCINA DR, -
HYPOLUXO FL 33462 HYPOLUXO FL 33462 5 D“’?;‘fé"g'}‘i’s'g; or Qualified
4. FEI Number Applied For
65 -0%0 3533 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 addiional
m m Fee Requirad
Suite, Apt. #, siC. Sulte, Apt. ¥, ete. 6. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners gssociation?
'EI ;E] 7 ves No
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
24] 25 [26] [30] Personal Property Tax due June 30. ] Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B8t} Name
MARTIN' ELIZABETH K 82| Strest Address {P.O. Box Number Is Not Acceptable)
112 LUCNNA DR.
HYPOLUXO FL 33482 a3
84| City FL lul Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalules, the above-named Corparation submits s statement for th pur?‘gse of changing its rePlslerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signaturn, typed o prictsg nama ol iegistersd agent and Litia f applicable. (NOTE: Rapistarad Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [ oELETE 11TMLE [ Change  LJ Addition
HAME KNOTT, JAMES R 1.2 NAME

streeT ADDRess | 3800 WASHINGTON RD. 1.3 STAEET ADDRESS

CITY-S§1-2¢ W. PALM BEACH FL 33405 14 CAY-ST- 2P

TIILE VO T pELETE 21TMLE Ll changs ) Addttion
NAME MARTIN, ELIZABETH K 22NAME

STREET ADDRESS {12 LUCINA DR. 2.3 STREET ADDRESS

coy-s1-29 HYPOLUXO FL 33462 2.4 CITY-5T-2P

TE 5D [ peLere 31TME [T Change ] Addition
NAME DOBSON, NANCY 32 NAME

streer aoress | 2227 RUADH DR. 33 STREET ADORESS

CTY-S1-2¢ TALLAHASSEE FL 32302 24, CITV-ST-2P

TITLE 1D T oeeTe 41TIME L change L] Addition
NAME STAMBAUGH, REGINALD ¢ 4.2 NAME

sweeraporess | 2707 N. FLAGLER DR. 4.3 STREET ADDRESS

city-g1-2p W. PALM BEACH FL 33407 44 DITY-ST-2P

TLE [T OELETE 51 THLE L Change  [_] Additlon
NANE 5.2 NAME '

STREET ADDRESS 5. STREET ADDRESS

CITY-ST1- 2P 54 CITY- 51- 2P

TME I DELETE 5.1 TTLE Ll Change 1} Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ciy-$1- 2P GACITY-ST-21P

14, Thereby ::ertilfv] that the information supplied wilh this hling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemertal annual repor! is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustes empowered lo executs this report as fequired by Chapter 617, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

EcizAbEN

cianature. T 0 Do Mo dti: TT kg 2/l ¢  SLI-S0 o2kl

CR2EV37 (1097)



