2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765634 | oo Jan 17,2001 8:00 am

1. Eniity Name Secretary of State

KANUGA VILLAGE HOMEOWNERS ASSOCIATION, INC. O1L17-2001 90001 035 **<6] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 700 434 POST QFFIGE BOX 700434
ST. CLOUD FL 34770 ST. CLOUD FL 34770
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
59-2894470 Not Applicabs
Zip Country Zip Country 5. Certificate of Status Desired O ??e'zgqﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -

“pavid  ORUEIYE MALY

BRUEGGMANN, DAVID Stregt Adgtess (P.O. Bpx Numbey is Not Agcepiable)
2308 TEMPLE LN FRUT "B nple” TH
ST CLOUD FL 34769 o7 C;L(] U{i

FL | 5777

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

qemaN /. / 74 /

iy if appliceble. (NOTE: Registerad Agent signature requirac when mﬁaﬁg) ¥ pate /

SIGNATURE x

Slgnature, typed or printad name of registared agent

FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. {;l Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TILE SEORETAR, O Change Addition
NAME VENEGAS, X N FaTher NE HUUT T
stREeT aoess | 1870 CACTUS COURT STREET ADORESS | /% 43 CACTUS CTF
orv-st2e | ST. CLOUD FL 34769 avsre o, eland, FL 3767
TnE P ARue Ny I TITLE 0. [ Change Addition
e AR, DAV 0 paet e YERNON KuFRhL &
stoeer aooRess | 2368 TEMPLEIN. . _ saeerooeess | F 40 TEMPLE
oivist-#6 | SAINT CLOUD FL 34769 avstwe 6T, Qled. FL. 3¢769
TITLE T [ Delete TITLE D, - i [ Change m'Addilioﬂ
NAME REICH, MARVEL NAME Wodee }?Aﬂc’,%%:h/
saeeT anoress | 1874 BRAMBLEWOOD DR STREET ADORESS | 2 75 5.9& by -
CITY-ST- 2P SAINT CLOUD FL 34769 ore-sT-2P | G (uﬂbd L FL .3 f’?éq
e P O] Delete e D. T ’ Dl cnange A Acdiion
NAME SHAUGER, ROY NAVE 2avdal white,
sTReet ADDRESS | 1810 CACTUS STREET ADDRESS | 300/ C/E’,y.‘fﬂ'ﬁf_ LA«
cmv-s-2r | SAINT GLOUD FL 34789 av-stze a1, cdpdd £ . BY7EY
TITLE T B Delete TITLE - [ Change [ Addition
NAME ROGERS, KATHYRN NAME
sTReeT ADDRESS | 2310 LAKOT LN STREET ADDRESS
ciry-57-21P SAINT CLOUD FL 34769 CITY-51- 2P
MLE T ﬁ Delete TITLE [ Change [ Addition
NAME LICKHUS, JRAN NAME
STREET ADDRESS | 2445 LAKOTA LN STREET ADDRESS
CITY-ST-2P SAINT CLOUD FL 34769 CITY-§T-2IP

12. | hereby cerify that the information supplied with his filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: x&MﬁWﬂFﬂﬁ@a grucssemanse 17/

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0082657

CR2E037 (10/00)



