FILE NOW: FILING FEE IS $61.25 FILED

BT @R mrmeme | May 08 1997 8:00am

1997 DIVISIC?:JCS:B(ZL:PS;:ZTIONS Secretary Of State

DOCUMENT # 754696 (3)

1. Corporation Name

THE KIMBERLY HOME, INC.

AORRD b

Principal Place of Business Mailing Addrass
1189 NE. CLEVELAND ST. 1189 N.E. CLEVELAND 8T.
GLEARWATER FL 4615 GIéEARWATER FL 348154815
us U
3. Date *’&O{WT ed or Qualified | 3a. Datagkﬁit rt
bﬁo 1
2. Principa! Place of Business 2a. Mailing Address 4. FEI T\Igls% Applied For
m E] 7?2& _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
e ApL 8. gle m 6. A 5. Certificate of Status Desired [ $8.75 addiional
22 27 Fee Required
City & Stats Cry & State 6. Elaction Campalgn Financing $5.00 May Be
23 26] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation hag liability for itanglble tax under 5, 189,032,
24] 26] 20] 30} Floride Statutos Oves Bno
9. Name and Addressa of Current Reglstered Agent 10, Name and Addresa of New Regisiered Agent
81| Name
RONALD DAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
1389 ROSE 8T
CLEARWATER FL 34615 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agent. | am familar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare. typed < prinled hame of ragislaned agenl and title || applicabls, (ROTE: Regisierad Agent tignalura requized when reinstaling) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD 7T DECETE $ATITLE [Jchangs ] Addition g
NAME MCCASLAND, JAMES A 1.2 NAME
sweeraooness | 1509 PRICE CIR 1.3 STREET ADDRESS E
CiTy-5T- 26 CLEARWATER FL 1A CITY-ST-7P &
T; PD L) OELETE 21 TITLE Ll Change ] Addition |3
NAVE DAY, ADNALD 22 NAME
streer anoress | 1389 ROSE ST 23 STREET ADDRESS
CITY-51-2P CLEARWATER Fi, 2.4 CITY-ST-2P
nE D 7 oklETE 1 TITLE .1 Change [ Addilion
NAME KELLY, KATHLEEN M 32 NAME
sraeeravoress | B39 HILLSIDE DR 93 STREET ADDRESS
QY 1.2 PALM HARBOR Ft 34.CITY-§T-21P
TILE [3)] [T DELETE 4ATITLE L] Change L] Addition
NAME BARALT, MARY 4 ZNAME
steeet sooness | 1700 ALLEN'S CREEK DR 43 STREET ADDRESS
CITY -5 2P CLEARWATER FL 44 BT §T-2P
TE ™ BRI DELETE S1TLE Tb ) T T Change R Adadion
NAME HUNT, DOROTHY 52 NAME witliam Trautwein
st aopess | 13818 MISSION OAKS BLVD sastaeTaopeess | 1949 Los Lomas Dr.
CiTY-S1 -2 SEMINOLE FL 54 CITY-ST- 7P ¢/earwater, FI. 3435
TILE [T oEdETe 6.1 TITLE [T Change L Addition
RAME £:2 NAME
STRFET ADDRESS 5.4 GTREET ADDRESS
oY-51-29 £.4 CITY -ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 {urther certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as i made under oath; that
I am an officer or diractor of the corparalion or the receivar or trustee empowered to exectite this report as required by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changaed, or on an attachment with an address. :

SIGNATURE: _._zf/ o Wil 14 MED H-23-97 443047/
BIGNATURE AND TYPED OR PRINTEI Date

RECTOR Dadime Phone #  DOAAARE




