FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 765634 (1)

KANUGA VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss

POST OFFICE BOX 700 434
ST. CLOUD FL 34770

Matling Address

POST OFFICE BOX 700 434
ST. CLOUD FL 34770

SRR WA

3. Datei‘ iqloarfﬁagieadzor Qualified 3a. Dadeé?ébjs.‘t gngagon

24] 25] 20] 30

2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 126] 59-2176129 Not Applicabla
Suite, Apt. #, etc. Sulte, Apt. #, elc. it
uite, Ap A 5. Certificate of Status Desired |} $6.75 ddiional
22 [27] Fee Required
City & State , City & State 6. Etection Campaign Flnancing 0 $5.00 may Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes 0 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

REICH. MARVEL J | Mame  severance,Roy B.
1874 BRAMBLEWOOD DR 82| Street Address (pé)E%)bNu%rl{’lsp t :;b]laa)e
ST CLOUD FL 34769 a3 , Saint Cloud, FLA. 34769
™ o Saint Cloud, FL [®|355%%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida , the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was guthorizethpy, PO S rd of directors. | hereby accept the eppointment as registgred . | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Btatute
SIGNATURE _ @ o Q /
Signature. lyped or printed name of registered sgent and tive if apolicable - sterad Agent signature required when remn&lating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ADELETE v Preds, SevVerance, ROy B, [Change [ Addition
NAME REICH, MARVEL J 1.2 NAME 2290 Temple lLane
streer aovress | 1874 BRAMBLEWOOD DR 1.3 STREET ADDRESS St. Cloud,FI, 34769
CITy-51-2P ST. CLOUD FL 14 CITY-81-2p
TIILE VD [CoELETE z1mE VP Colleen Ronan ClChange ] Addition
HAME WALTERS, HUGH D 22 NAME 2420 Wekiva Crt.
siaeeraooress | 2309 DARBY LN 23 STREET ADDAESS Ste Cloud, FLA 34769
LIy -51-2F §T. CLOUD FL 2 4CITY-§1-2P
TILE 10 [R3DELETE e TREASUrer [IChange 7] Addition
HAME ANDERSEN FRANK A 32 MAME Dorothy Delemeter
sineer anoress | 2275 DARBY LN sasmeeraooness | 2040 Creytal Lane
CIivV-ST-2P ST. CLOUD FL son-stze |St, Ckoud, Fla 34769
TLE sD T DELETE AATIE e . Dicnange [ Addition
NAME HUNT, CATHERINE 4. 2NAME
staceranpness | 1842 CACTUS CT. 4.3 STREET ADDRESS remains same
CiTy-St-7I ST. CLQUD FL 44 CITY-5T-2IP
ME D (X DELETE simme piregctior [JChange [ Addition
HAME PETRUZZ, LOUIS A 5.2 NAME Jean Liekhus
seeet anoness | €015 BRAMBLEWOOQD DR sasweeraoness | 2445 Lakota Jane
CHTY-§T-2IP ST. CLOUD FL 5.4 CITY-5T-2IP St. Cloud, Fla 34769
TIMLE D YDELETE a1 Direlctor Ochange [ Addition
NAME ROPERO, GLORIA 6.2 NAE Audrey Anderson
seeranoress | 2345 DARBY LANE 6.3 STREET ADDRESS r n
orvsror | ST. CLOUD FL BaCiry-51-2 §20°chBERY F"Su769

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information
oath; that | am an officey
appears in Block 12 or

SIGNATURE: _

ent with an addrass.

aled on this annual report or supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under
Ati receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

4] TSFOA

CR2E037 (12/95)



