FILE NOW: Fi

T

LING FEE IS $61.25

NONPROF{T FLORIDA DEPARTMENT

CORPORATION
ANNUAL REPORT

1996

Secretary of Stal

Sandra B. Martham

DIVISION OF CORPORATIONS

OF STATE

te

96
KIMBERLEA CONDOMINIUM Il ASSOCIATION, INC.

DOCUMENT

1. Corporation Name

# 7379 9)

Principal Place of Business

2025 SYLVESTER ROAD. BUILDING W

Mailing Address

2025 SYLVESTER ROAD. BUILDING W

IR R

familiar with, and accept the obligations of, Section 617 0503, Florida StatUtes.

SIGNATURE

LAKELAND FL 33803 LAKELAND FL 33809
3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1977 (04/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-2006884 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. o
v Lie. Ap 6. Certificate of Status Desired ] 53'75 Adcfmonal
22 27 Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m |25] E;l E\ Florida Statutes L) ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
SCHOFIELD, CHARLOTTE F 82| Sireet Addross (PO, Box Number s Not ACCeptabie)
2025 SYLVESTER RD., $-3
LAKELAND FL 33803 83
84| Ciy FL la5 Zip Coda
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigraturs, typed o printsd rarme of fegtorad agent and fite f anoic ki (NOTE Registored AGRNT Signl ars fecited whian 1ot =g DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFICE 115 AND DIRECTORS 1N 15 o
T PD [JDeteTe 1TITLE [ Change [ Addition :R_'_'
NAME DICCO, DANIEL 12 HAME 5
swreetaooness | 2025 SYLVESTER RD O-1 1.3 STREE] ADDRESS g
GiTY-51-2IP LAKELAND FL 1A1Y-81- 2P &
TILE VPD [JDELETE 21TTLE OiChange [ ] Aodilion | O
NAME TRAVERS, GLADYS 2.2 NAME
sreet anpress | 2025 SYLVESTER RD R-1 2.3 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 240TY 512
TITLE 1D [CIDELETE 31TIE [ Change [} Addition
HAME DENBREENEN, SUZANNE 35 NAME
staeeranoress | 2025 SYLVESTER RD R-2 3.4 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 34 CITY-51-2IP
THLE SD [ JDELETE 41TINE CJCrange [ ] Addition
NAME SCHOFIELD, CHARLOTTE 4 2NAME
sTReeT anoress | 2025 SYLVESTER RD S-3 4.5 STREET ADDAESS
oIy .- ST-2P LAKELAND FL A4CIY-ST-ZP
TITLE D [XDELETE 51 TILE D X TChange  [] Addition
NAME BECK, JUNE 57 NAME Joseph Jenkins
steer anoess | 2025 SYLVESTER RD 0-4 ssmectadRess | 2025 Sylvester Red Q-4
GITY-ST- 2P LAKELAND FL saomy-s12¢ | Lakeland FL 338073
TLE (IDELETE 61 1TLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP

14. | do herebwy cerlify that the information supplied with thi
certify that the information indicated on this annual report or supplemental annual report
oath: that | am an officer or diractor of the corporation or he receiver or trustes EMDOW
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

s filing is voluntarity furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

I8 true and accurate and thal my signature shall have the same legal effect as if madae under
ered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR

J!Zcmwé L@Lé@o Y-F.g4

Daytirne Profe »



