FILED

e

TN

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRH)

Apr 07,2003 8:00 am
ecretary of State

| DOCUMENT # 765634

1. Entily Nama

KANUGA VILLAGE HOMEOWNERS ASSQOCIATION, INC.

04-07-2003 90723 024 ****6] .25

Mailing Atdress

“POST OFFICE BOX. 700434
§T. CLOUD FL 34770

Pringipal Place of Busingss

POST OFFICE BOX 700 43¢
$T. CLOUD L 34770

2. Pringipat Piace of Business 3. Mailng Address

I

IEREATD [

I

Suite, Api. ¥, etc. Suite, Apt. #, e1c. {3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar 59'2894470 Applied For
) tiol Applicable
Zp _ Country T Country 5. Certiticalo of Status Desied [ $8.75 additional
Foa Requirad
6. Nama and Address of Currenl ReQjistared Agent 7. Name and Address of New Registerad Agent
Nama
¥
- e L e i L S Tt Sy N

BRUEGGEMANN. DAVID Street Addross (2.0, Bax Numibser is Not Accepiable)}
23398 TEMPLE IN
ST CLOUD FL 34769

' City FL l Zip Code

B. The above named antily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State bf Forids, 1 am familiar with, and accept

tha obligations of registered agent.

-

SIGMATURE

Sipan e, lypec F prntet ages of mpnerat A5H0 AR K £ applicable,

(ROTE Rafistimmi Agard Sgraturd igired whet rminStalng]

Datt

e “ L. . (-

R
-+ FILE NOW! FEE IS 561.2"5

W

MR

{ 9. Eloction Campaign Financing
) Trugt Fund Contribution.

Make Chetk Payable to
Florida Depidriment of State

$5.00 May Ba

Added 1o Fens

76, ~OFFICERS AND DIRECTONS 1, ADDITIONS/CH AHGES TO OFFICERS AND DIRECTORS N 10 _
g [ M perste e Clcramge  Aadciuos | 8B
HAME RAFFEN, JOYCE Hag aoox. JEFF g
SIRECT Apsess | 2030 CRYSTAL LANE STRETADORESS | 1884 BRAMBLEWOOD DRIVE ~
ev-st# | SAINT CLOUD FL 34769 orsize | ST CLOUD,FL 34769 g
e P O nelete Titte o 0 cunge Kmm &
AME BRUEGGEMANN, DAVID HAME KUFAHL, VERN

street aporess | 2368 TEMPLE LN SFREET ADDRESS 2420 TEMPLE LANE

orv-si22 | SAINT CLOUD FL 34769 o120 761

e T o 2 Detwe - Tie [ Changs [ Addition
MAME ROGERS, KKAY HAME

siREEY aopness | 2310 LAKOTALANE. o " L SHRLET ADDRESS =

un-st-20 ) SAINT CLOUD FL 34769 ov-St-2p - i
L VP 3 beters TTEE CIchangs [ Acdition
NAME SHAUGER, ROY NAME

sweer anshess | 1810 CACTUS STREET ADORESS

ATy 51.7ip SNNT CLC]UD FL 34769 CiTy-51- 1P

HitE D {1 patote ILE s N/ Change L] Addition
RARE ARRUDA, KAREN NANE ARRUDA, KAREN

st sonts | 2000 CRYSTAL LANE s | SEQUD, L 3470

sstae § SAINT CLOUD FL 34769 ) Giy-gt- 20

e D o 7 pateta T Olchangs 1) Agdiion
HAKE PRUITT, GLENDA HAKIE

SwEl aooess | 1961 CRYSTAL LANE STREET ADDHESS

arv-st-ze | SAINT CLOUD FL 34769 GiT-51-2

12. | herety cerlly that the information supplisd with this liiig;g does not qually {or the axemption steted in Section 119.07(3)), Floridn Stelytes. 1 further carlify that the information
i » accurate and that my signalure shall have the sama legal effact as i made under oath; that | am an officer o diregior
of tha corporation or thie faceiver or frustee émpowesed 10 exacine Lhis réport s required by Chapter 817, Florida Statytas; and that my mams appears in Block 10 or Block §1f

indicatad on thls report or supplemeital report is trus &
changerd, or on an attachment with o0 address, with alt o'her like empoworad.
4

SIGNATURE: __ AL CAA L e XA

H07-5603677

SONAJURE AND TYPED OF PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

1ifo3._

14 byt Pragoe #




i

‘ 2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT

1. Entity Name

KANUGA VILLAGE HOM

UNIFORM BUSINESS REPORT (UBR)

76563
RS ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 700 434
ST. CLOUD FL 34770

Mailing Address

POST OFFICE BOX 700434
ST. CLOUD FL 34770

0 oD {727

2. Principal Place of Business

3. Mailing Address

R ERITTER AR

Suite, Apt. #, elc.

Sulte, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

-

oy T 1

BRUEGGEMANN, DAVID
2398 TEMPLE LN
ST CLOUD FL 34769

City & State City & State 4. FEI Number 59‘2894470 Anplied For
Not Applicable
Zi Count: Zi Countr iti
P ountry P Y 5. Certificate of Status Desired O 58'75 Additianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name. | ore- TN

-~

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

" SIGNATURE

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. | am familiar with, and accept
the cbligations of registered agent.

Slgnaturs, typad o printed name of registerad agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE -

]
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

O

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS [N 10

TILE S [ celete TILE [Jchange [ Addition
NAME RAFFEN, JOYCE NAME

sreer annRESS | 2030 CRYSTAL LANE STREET ADDRESS

an-st-zP | SAINT CLOUD FL 34769 CITY-$1-21P

TILE P O Detete TITLE [ change ] Addition
NAME BRUEGGEMANN, DAVID NAME

STREET ADDRESS | 2368 TEMPLE LN STREET ADDRESS )
orv-st-2F | SAINT CLOUD FL 34769 o CITY-§T-21P -

TITLE T T T Detele TITLE 1 T - T T T T Mckange [ Addition
NAME ROGERS, KAY NAME

STREET ADDAESS | 2310 LAKOTA. LANE STREET ADDRESS

omv-s-z¢ | SAINT CLOUD FL 34769 CITY-ST-2IP

TMLE VP [ Delete TITLE Ochange [ Addition
NAME SHAUGER, ROY NAME

STREET ACDRESS { 1810 CACTUS STREET ADDRESS

omy-s-22 | SAINT CLOUD FL 34769 GTY-ST-2IP

TITLE D [ Delete TIME [J Change [ Addition
NAME ARRUDA, KAREN NAME :

STREET ADDRESS | 2000 CRYSTAL LANE STREET ADDRESS

CITY-8T-2IP SA'NT CLOUD FL 34769 CITY-5T-2IP

TITLE D [ celete TITLE [ change [ Addition
NAME PRUITT, GLENDA NAME

STREET ADDRESS | 1981 CRYSTAL LANE STREET ADDRESS

erv-st-2P | GAINT CLOUD FL 34769 CITY-5T-21P

SIGNATILIRE-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l cther Iike empowered.

SIGNATURE REQUIRED

CR2EQ37 (10/02)



