2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007185

1. Entity Name

THE JAMES R. KNOTT CHARITABLE FOUNDATION FOR HIS

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90143 018 ****6] .25

Principal Place of Business Mailing Address
112 LUCINA DR. ' 112 LUGCINA OR.
HYPOLUXO FL 33462 HYPOLUXO FL 33462-6018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0803538 Not Applicable
. e o] <oty S =Ae e County & Centicats of Starws Desred [ 3813 Addifional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MARTIN, ELIZABETH K ( piable)
112 LUCINA DR.
HYPOLUXO FL 33462

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar poted nama of mgistered agent and titls if applicable. {NOTE: Registered Agent signatura raquired when reinstating} : DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO O petete TITLE O change [ Addition
NAME MARTIN, ELIZABETH K NANE

STREET ADDRESS
CITY-ST-2P

STREETADORESS | 112 LUCINA DR. -
Cr¥-sT-2¢ | HYPOLUXO FL 33462

TITLE
NAME
..STREET ADDRESS. | -
CIT{-57-I1F

TITLE SD O oetete
RAME DOBSON, NANCY

STREET ADDRESS | 9097-RUADH-DR. -. - — .
orv-S1-2P | TALLAHASSEE FL 32302

e

4
"
'
f

[] Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE L[] [ Detete
NAME STAMBAUGH, REGINALD J
STREET ADDRESS | 9707 N. FLAGLER DR.

[JChange  [] Addition

orv-s-7P | w, PALM BEACH FL 33407 -

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

e ) (7 Delete TnE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2iP

TIMLE ' -3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

sianature: _ S ke e onERzltn k. Marhn  1fizfoom  Sol-so-e2t6
SIGNATLJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atg Davytime Phona #

CR2E037 (9/99)



