T — ||

‘ FILED
2003 NOT-FOR-PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am ;

DOCUMENT # N98000005865 ST Secretary of State
1. Entity Name ' 02-05-2003 90116 032 ****g] 25
KNIGHT CHARITABLE FOUNDATION, INC.
\
Principal Piace of BusinEss Mailing Address . .
C/O JOHN $. BOHATCH, ESQ. C/O JOHN S. BOHATCH. ESQ. 3 00 1 8 1 1
2600 DOUGLAS ROAD. PHE 2600 DOUGLAS ROAD. PH8
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
Suite. Apt #, ofc. Suite. Apt #, etc. D CHECI"( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0882023 Applied For
, ' Not Applicable
Zip ‘ Country - Zip I Country | 5. Certificate of Status Desired. _ __[] .,,.--_.ffé:ggq L.':f’e'ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOTSWOOD’ ROPERI 3 Street Address {P.0. Box Number is Not Acceptable)
500 FLEMING ST |
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and titla i app\icable_.‘ . {NOTE: Registered Agent signature required when reinsiating) DATE
- 8. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = - May Be
o s Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Detete TITLE O Change [ Addition g
NAME KNIGHT, EDWARD B HAME S
streeT aoress | 336 DUVAL STREET STREET ADDRESS 5
CITY-§T-2IP KEY WEST FL 33040 Crry-sT-2IP g
TITLE D ; [ Delste TITLE [(J Change (] Addion g '
NAME SPOTTSWOOD, ROBERT NAME ‘ l
_swheer noess | 336 DUVAL STREET — i o~ f| SWREETADDRESS ( . e -
omv-st-ze | KEY WEST FL 33040 ' CITY-ST-2IP
TITLE D ‘ ] petete TITLE [ Ghange [ Addition
NAME SPOTTSWOOD, JOHN M JR NAME :
streeT aooress | 500 FLEMING ST. STAEET ADDRESS
CITY-ST-2IP KEY WEST FL 33-0404 CITY-ST-ZIP
TiTLE D ] O Defete mE . [JChange [ Addition
NAME SPOTTSWOOD, WILLIAM B NAME
staeer aocress | 508 FLEMING ST. STREET ADDRESS
CIY-ST-21P KEY WEST FL 33040 CITY-ST-2IF
me D O elete TITLE [ cChange [ Addition
NAME LOWELL, CRICK NAME
street aoomess | 115 SW 89TH WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL ) CITY-ST-2IP ‘
TILE ‘ O Delete TITLE _ (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that ¢t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ O B AHRILE RELHIRED YT

| CIN AT HIDE AR TUD s T r I b e e bl & bt o ol o o e ——————




