FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000002261 I 07-07-2005 90004 034 **¥**§1 25

1. Entity Name

KNIGHT VISION FOUNDATION, INC.

Principal Place of Business Mailing Agdress .
Y%MICHAEL SCHWARTZ, CPA %MICHAEL SCHWARTZ, CPA " £T !
2580 SUNRISE HIGHWAY 2580 SUNRISE HIGHWAY I 45182}: ?
NS
05162005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
65-0829583 Not Applicable

" . ' $8.75 Additional
5. Celmflcala of Status Desirad O Fee Roquired

6. Nama and Address of Current Registerad Agont

POLISH, SHELDON

515 EAST LAS OLAS BLVD. DO NOT WRITE
SUITE 1500

Fg:RTT LAUDERDALE, FL 33301 IN THIS SPACE

8. Tha above namead entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
tha obligations of registered agent.

- SIGNATURE
Signatre. iyped or printed nama of registered agent and Litie it applicable (MOTE: Registered Agant signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TTLE VvSD g
NAME KLEINKNECHT, PETER

STREET ADDRESS { 960 REEF ROAD
ory-§1-zp VERO BEACH, FL 32963

1ITLE PTD

NAME KLEINKNECHT, MAUREEN
STREET ADDRESS | 960 REEF ROAD

Ciy-st-ap VERO BEACH, FL 32963

THLE D
NAME KLEINKNECHT, GAVIN

STREET ADDRESS | 960 REEF ROAD
CiTY-ST-2P VERO BEACH, FL 32963 DO NOT WRITE

:;;EE I'E()LEINKNECHT. SABRINA I N TH IS S PAC E

STREET ADORESS | 960 REEF ROAD
CiTY-57-2P VERO BEACH, FL 32963

TITLE D

NAME KLEINKNECHT, KEIR
STREET ADDRESS | 960 REEF ROAD
cinv-§1-2° VERO BEACH, FL 32963

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an aitachmentwit a S, ilha!lo; r like empowarad,
” K. HlewkweonT éﬁ?a‘ﬁa’

SIGNATURE:
€ ANC TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone &

SiGl




