2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 765634

1. Entity Name

KANUGA VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Placa of Business
POST QFFICE BOX 700 434
ST, CLOUD, FL 34770

Mailing Address
POST OFFICE BOX 700434
ST. CLOUD, FL 34770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 13, 2005 8:00 am
Secretary of State

07-13-2005 90016 025 ****61 .25

NI TR RATYENOR ORI

07052005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2894470 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUEGGEMANN, DAVID
2398 TEMPLE LN
ST CLOUD, FL 34769

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purpese of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Slgnaturs, typed o printad name of registered agent and title if applicable. (NOTE: Regigtered Agaent signatura required when reinstating) DATE

_Filing Fee is $61.25 9.. Election Campéign Financing | '$5.00 May Be - - Make check payable to -

Due by September 7, 2005 Trust Fund Contribution. - Added to Fees Florica Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
e D N Delete e b Kl change [ Addition
NAME DEROSS, KENDRA NAME Kv FAHL VERAS
STREET ADDRESS | 2380 MISSOURI AVENUE STREET ADDRESS < o '7"5/’1 PLE LANME
om-s-2p | SAINT CLOUD, FL 34769 aTy-sT-2p £ ;:x 7 leoUb. Fi 34769
e P 1 pelete e ‘ Clcrenge L1 Addition
NAME BRUEGGEMANN, DAVID NAME
STREET ADDRESS | 2368 TEMPLE LN STREEF ADDRESS
CiTY-5T-11P SAINT CLOUD, FL 34769 CiTY-ST-2IP
THLE T O Deiate TILE 7 B change O Addition
NAME ROGERS, KAY NAME 20@625) KA
STREET ADDRESS | 2310 LAKOTA LANE STREET ADDRESS 33 @q a 62-1‘!/)?' Pt JROLE -
ony-sT-2F | SAINT CLOUD, FL 34769 CITY-ST-2IP ST OLovd, FL 476 9
e vP 0 Detete Tme ’ Cdcange [ Addition
MAME SHAUGER, ROY NAME
STREET ADDRESS | 1175 LIZA STREET STREET ADDRESS
CITY-57-71P SAINT CLOUD, FL 34771 CITY-§¥-2P
TME s ] oslete THE D ﬁcnanga 2 Addilion
NANE ARRUDA, KAREN NAME ARREOLA, IKAREN
STREET ADDRESS | 2000 CRYSTAL LANE smeet so0kess | 2000 QRYSTHL LA
GITY-ST-2IP SAINT CLOUD, FL 34769 CITY-ST-2IP SAINT ALDOD, FL Y79
e D O3 ockets Tme - Clcmnge O] Addition
NAME - PRUITT, GLENDA o NAME - S )
STREET 2DDAESS | 1961 CRYSTAL LANE - STREET ADDRESS - : : o
cny-sT-zP -] SAINT CLOUD, FL 34769 CITY-ST-21P '

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this repa
changed, ar en an attachment with an address, with all other like empowered.

SIGNATURE: ggzep PLLEDLA,

it as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chdy 55005  078U-039)

TURE AND TYPED OR PRINTED NANE OF SIGHING OFFRCER OR DIRECTOR

Daytme Phone #

vV (owe




