, FILED
2007 NOT-FOR-P [
07 NOT-FOR-PROFIT CORPORATION May 30, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # N98000002261 Secretary of State

1. Entty Name

KNIGHT VISION FOUNDATION, INC.

Princigal Placa of Business !f Mailing Addrass

%MICHAEL SCHWARTZ, CPA %MICHAEL SCHWARTZ, CPA

2580 SUNRISE HIGHWAY 2580 SUNRISE HIGHWAY

BELLMORE, NY 11710 BELLMORE. NY 11710
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N Tt Baerpinili ey e SR el T NRART T TGS 05102007 No Chg-NP CR2E037 (4/06)
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- .riDO:..: . 0:1,-; "W‘R'I;EE I\NFTHIS "S‘EA, 1,:.E s( 4. FEI Number Appliad For
P AR T N T T e Y 66-0829583 Not Applicable

\ ) -;. - b ~h’?‘ ‘:‘ <R E .h : 5. Cenificate of Status Desired 1 $8.75 additonal
- i e — D . oy,

6. Name and Address of Current Registerad Agent

POLISH, SHELDON

515 EAST LAS OLAS BLVD.
SUITE 1500

FORT LAUDERDALE, FL 33301

Tt e T T vis

8. The above named entity submits tivs statement for the purpose of changing ils registered office or registerad agant, or botn, in the State of Florida. | am familiar with, and accenpt

the edligations of registerad agent.

]

SIGNATURE
Sipnalure, T¥Ded O DONIBG NAME of registersd Apent and ttle Il apphcabia. (NOTE: Registerad Ageni signature requred when renslaung) DATE
Filing Foe Is 561.26 9. Election Campaign Financing $5.00 mayBo
Duo by Soptombor 14, 2007 Trust Fung Contribution. O Added to Fees
10. QOFFICEAS AND DIRECTORS
ME V8D
NAME KLEINKNECHT, PETER

STREET ADDRESS | BE0 REEF ROAD
ciTy-81-21P VERO BEACH, FL 32863
ILE PTD |

NAME KLEINKNECHT, MAUREEN
STREET ADDRESS | 9680 REEF ROAD

CITy-51-ZP VERO BEACH, FL 32963

TILE D
NAME KLEINKNECHT, GAVIN
STREET ADDRESS | 960 REEF ROAD
eiv-s1-2¢ | VERO BEACH, FL 32063 \
TALE D » H
NAME KLEINKNECHT, SABRINA ' T T e e
STREET ALDRESS | 960 REEF ROAD St = :

CTY-S1-2F | VERO BEACH, FL 32863

TIMLE D

HAME KLEINKNECHT, KEIR
STREEY ADDRESS | 60 REEF ROAD
ciry-s1-zi° VERO BEACH, FL. 32963
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TMLE

NAME

STREET ADDRESS

CY-ST-2IP Ak ST el T
her certify that the infermation

12. | neraby cartify that the information supplied with this filng does nol qualify for the exempiions contained in Chapter 119, Florida Statutes. | furt N 1
indicatéd on s report of supplemental raport is trus and accurate and thal my signature shall have the seme legel effact as if made under oath; that | am an officer o director
of the corporation or the receiver or trustes empowered 10 exacula this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an attachmeni with an address, with all other like empowered. ” P //
[

Das ¥ I 4

SIGNATURE:

Daynma Phona %

BIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




