FILED
2004 NOT-FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

Tl S
— ecretary of State
DOCUMENT # 765634
1. Entity Name 02-23-2004 90020 027 ****g] 25
KANUGA VILLAGE HOMEQOWNERS ASSOCIATION, INC,
Principal Place of Busingss Mailing Address
POST OFFICE BOX 700 434 POST OFFICE BOX 700434 ¢
- ST.CLOUD, FL 34770 ST. CLOUD, FL 34770 q q u 1 l bz q
2. Principal Place of Business 3. Mailing Address ”“m mu IHII Hl{l Iﬂll ml] I!II I'I" |I|ﬂ mm IIIHIIIIﬂlII"I“
Suite, Apt. #, eic. Suite, Apt. #, elc. 01192004 Chg-NP CR2ECS7 (10/03)
City & Stata City & State 4, FFI Number Applied For
£9-2894470 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired [ g;{gm“‘m'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oz & T T e - | -Name _ _ - . . - - <L

BRUEGGEMANN, DAVID
2398 TEMPLE LN Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD, FL 34769

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or tegisterad agent, or both, in the State of Florida. | am familiar with, and accept

=7
SIGNATURE e g @ AP Lyt mpi—

‘Signature, typed or prinied rname of registered agent end fite i apfircable. {NOTE: Registered Agen! signature required when reinstating) DATE

-

o ... Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Feas Florida Department of State
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
me D —Yoelete e N 03 Crange N Addton
NAME MOOK, JEFF NAME DEROSS, KENDRA
STREET ADDAESS | 1884 BRAMBLEWOOQOD DR STREETADBRESS | 2380 MISSOURI AVENUE
Iy -ST-2IP SAINT CLOUD, FL 34769 CITY-ST-ZiP ST. CLOUD, FL 34769 ’
TMLE P 21 patete TITLE D [ Change ﬁ Addition
HAME BRUEGGEMANN, DAVID HAME Yotunhl VeERA
STREET ADDRESS | 2368 TEMPLE LN STREET ADDRESS 4 LPE
onv-srzp | SAINT CLOUD, FL. 34769 om-s1-20 02150, TED 'ﬁ;./-ﬁ 34769
e T O petete e f Dl change [ Adgition
NAME ROGERS, KAY NAME

STREEY ADDRESS | 2310 LAKOTA LANE _ | . s e wwee e [ STREETADDRESS.| . I T T
| cme-st-ae SAINT CLOUD, FL 34769 - CITY-ST-2IP .

TE VP [ Deleta mE Ve N Change ] Addition
e e e Y s 1175 L1ZA STREET

SIREET Ap0RESS | 1810 CACTUS . STREET ADDRESS ST. CLOUD, FL 34771

CITY-ST- 7P SAINT CLOUD, FL 34769 § om-st-zp

TLE S [ elete e [l change [ Adcition
NAME ARRUDA, KAREN NAME

STREET ADDRESS | 2000 CRYSTAL LANE STREET ADDRESS
. CITY-ST-3P SAINT CLOUD, FL. 34769 CiTY-ST-7P

TMLE D [ elete FITLE [ Change [ Addition
NAME PRUITT, GLENDA . NAME

STREET ADDRESS | 1961 CRYSTAL LANE STREET ADDRESS

CmY-5T-2P __ | SAINT CLOUD, FL 34769 CHY-5T1-2P

“12. I hereby cerﬁfz’that the information supptied with this filing does not qualify for the exemption stated in Section t19,07(3)(i), Florida Statutes. 1 further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
——of the corporation or the raceiver or trustee ampowered to exscute this report as required by Chapter 6§17, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpt with an addrgas, with all other like empowered.
SIGNATUREWM, /%MW 2/t Hprsa-039

"s«;mrune AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR // Dats Daytime Phone #




