2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # 785713
1 Enity Name Secretary of State
KIMBERLEA CONDOMINIUM IV ASSOCIATION, INC. 05-02-2007 90047 023 ***761.25
Principal Place of Business Mailing Addross
2025 SYLVESTER ROAD, BLDG. W 2025 SYLVESTER ROAD, BLDG. W C . -
e o | Hllm ‘ml |“|‘ |“‘H|m "Ill “l] Ill»"l”l’l” Imml“ |m”|’ |H||'
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, ctc. 1st MOORE CR2E037 (10/08}
City & State Cily & Slate 4. FEI Number Applied For
B8-2364917 Not Applicable
Zip Counlry Zip Country » . 38_75 Additional
5, Cerlilicaie of Stalus Dasired | Pee Requirecli lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M!LLER, LINDA Sirect Address (P.O. Box Number is Nol Acceplable)
2025 SYLVESTER RD A-1
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agan.

SIGNATURE
Signature, yped of pantad natne of ragisteraa agent ana hide 4 apphcable. (NOTE: Registerec Agent signaturg reqisrgs when rerrstating) DATE
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be ‘Make Chéck Payable 1o
. Due By May 1; 2007 Trust Fund Contribution. ] Added lo Fees Flonda Department of. State
10, OFFICEQS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT - O Delete THE 9] [Jchange  [ZFAddition
NAME HUTCHERSON, ANNETTE NAMF Wes 7 7ELRF 4 Az
o ) PNV raes 7=l L
SIRLET ADDRLSS | 2025 SYLVESTER RD, C-5 SIRFFT ADORLSS 1C it s
CIY-ST-2F  § L AKELAND FL 33803 CTY-S1-7W  VE FA L LAY 4 Fx 73 ‘?
TILE ] {1 pelele TITLE . [ change  [3Addition
AL
NAME WHALEN, ANN NAME ~ }ij}[é’ f’f’/-— 7L N J 4-3
STREETADDRLSS | 2025 SYLVESTER RD, B-1 SIRCET ADDRESs | <02 T S
CITY-ST-2IP LAKELAND FL 33803 -3t | LB E S T J S L F3yed
L1 VP ) ] Delpte ILE [ change [ Addition
HAME GUTHRIE, ELEANCR ' " KAME -t T T T T
STREET ADDRESS | 2025 SYLVESTER RD B-5 SIREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-S8i-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7IP
ILE [ Delete HILE [ change [ Addilien
HAME NAME
SITREET ADDRESS STREET ADDRESS
Y-Sk 2P CITY-51-7P
TILE [ Delete HITLE {1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-71P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify that the informalion
indicaled on this raport or supplemental roport is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director

af tha corporation or the receiv r trustee empowerced to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an alla%lh an addrejh all other like cmpowered.

il 224pd 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daote Davirre Prare ¥

SIGNATURE:




