.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765713

1. Entity Name

KIMBERLEA CONDOMINIUM [V ASSOCIATION, INC.

Principal Place of Business

2025 SYLVESTER ROAD. BLDG. W
LAKELAND FL 33803

Mailing Address

2025 SYLVESTER ROAD, BLDG. W
LAKELAND FL 33808

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90100 016 ****61.25

[EF TR

00034535

UL

i

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Fer
59'2364917 Not Applicable
Zip Country Zip Country " : $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
S 6.-Name and-Address of Current Registered Agent = 7N and Address of New Registered Agent..— —~ _ [
Name
.0. Number i t

JENK|NSON. MARY JANE Street Address (P.O. Box Number is Not Acceptable)
2025 SYLVESTER RD C-3
LAKELAND FL 33803 A

City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registerad agent and titie ¥ applicable.

(NOTE: Ragistered Agent signature required when reinsiating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE CP 1 Delete TITLE [l change  [J Addiion | S
KAME THORNE, ROBERT MR. NAME S
STREET ADDRESS | 2025 SYLVESTER RD C-1 STREET ADDRESS &
CITY-ST-2P LAKELAND FL 33803 GITY-ST-2IP 3
)
TME cP 0 Detete TME O change [ Addtion | &
NAME DOUGLAS, SUSAN NAME
STREET ADDRESS | 2025 SYLVESTER RD D4 STREET ADDRESS
= O ST-2R—— |~ | AKELAND-FL-33863 - BiTY-67-ZIp—— e —— e e
TME SD O] Delete TITLE [JChange [ Addition
HAME WEST, TORRY NAME
STREET ADDAESS | 2025 SYLVESTER RD D-2 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-7IP
TIMLE D [ oelzte TITLE [ Change [ Acdition
NANE WEST, TERRY NAME
STREET ADDRESS | 2025 SYLVESTER RD A-1 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-S7-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 20025 SYLVESTER RD A-1 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 CITy-§T-2IP
ME D O Delete TILE [JChange [ Addition
NAME DISTAL, DAN NAME
STREET ADDRESS | 2025 SYLVESTER RD D-1 STREET ADDRESS
orv-s-2P | LAKELAND FL 33803 ciTY-ST-2¢
12. | hereby certify that the informalicn supplied with this filing daoes not qualify 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 al! er like empowered.
T ) . (e43)
SIGNATURE: wj & 225 RESDsa) Loypuns H3-0/ 03} L53-508

SIGNATURE AND TYPED OR PRINTED NAME qSIGNIMG QFFICER QR DIRECTOR

Date Daytima Phone ¥



