e FILED

. 2002 UNIFORM BUSINESS REPOR'K (UBR) .
DOCUMENT # NOOO00005934 o MSi:elérle(:a %2 %21. %t?t?eam

1. Entity Name

ém-wm S KANNER HIGHWAY PROPEATY QWNERS ASSO

01-18-2002 90008 019 ****5] .25

PriptipalPlace of Business

|

B. The above named entity submits this statement for the putpose of changing its registered olfice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaiure, typod or prinesd name of ragisteract apent and titke f applicabie. [NOTE: Reg Apen nigy rsquirad whon rai ing, DATE
E’ . 8. Election Campalgn Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 ot s om0 53,00 Mev Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME pP ] peteie TIRE O Change (] Addition
NAME KRAUSKOPF, JEFF NAME )
streeTanoress (PO BOX 1225 STREET ADDAESS
CITY-S1-7P STUART FL 34995 CITY-5T-2IP
e OvTS 7 Delets TINE Cithange [ Aaditlon
NAME PARKS, RALPH H NAME
sweer apoess. [P0 BOX 2654 STREET ADDRESS
oy-st-2P - |STUART FL 34985 CITY-ST-ZIP
| e T T T T Ooeete  f ™ - ot - e F e Change () Addition
NAME DUNGEY, RICHARD J HAME
streeT aoress (1100 § FEDERAL HIGHWAY SIREET ADDRESS
orv-si-70 |STUART FL 34994 eny-57-20
e D Deigte || Tme - . ___ Ocrene 3 ascn

- (10 J9
T e I
oKX 1225 )
Suita, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & Stat 4. FE Applied For
SYUATT FL 8 s NIRAPUEDFOR [
3 5 Coutry + Zip Country 5. Cenfcai® o Saws Dosres [ g-gfq Jiadional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU"G.EY-. m J Streat Address (P.O. Box Number is Nolt Acceptable) - -
—1100°$ FEDERAL HWY T — - -
STUARY FL 34594
City FL Zip Code

CR2E037 {9/01)

STREET ADDRESS STAZEF ADDRESS ]
CITY-5T-ZiP CITY-ST-2P

TIRLE O beteta e O Changs [ Adition
HAME NAME_

STREET ADDRESS SIAEET ADDRESS

Ciry-57-21P CRY-ST-2P . .

e [ peigte mLE Dy cnangs 7 Agdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§7-20P CITY-ST-21P

12. | hereby cenifg that the information supplied with this filing does not qualify or the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that 1 am an officer or directar
of the corporation or the raceiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bioeck 11 il
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNA AND TYPED O PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR Daytere Phona #




