. 2b06 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N00000005934 Feb 03, 2006 08:00 AM
1. Enty Name Secretary of State
1801-1815 S. KANNER HIGHWAY PROPERTY OWNERS
ASSQCIATION, INC.,
Princinal Flace of Busingss Mailing Address )
PO BOX 1225 PO BOX 1225
- T
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc, Suite, ApL. #, etc. 15t MOORE GR2EQ37 (10/05)
City & State City & State | 4. FEINumber o 'iiﬁzr.h.pplied For
65-108584% | {MotAppticat
2o Country 2o Couniry 5, Certificate of Status Desired O gg‘ggqlﬁ?:éﬁuw
6. Name and Address of Current Regisfered Agent !__ _7_ B ITWKean_dEg&pﬁrg;sﬁq{i}{éy\{_ﬂegisterea_Agent T
Name
??O%GSE;,E %gg‘ffa \}tjj v . Sweet Adoress (PO, foﬁi{&xtfar is Not Acceniable) 77j777 o
STUART FL 34894 e S
oy T T Fi:i Zip Code

8. The albove named entily SUGMILs [Mis staterent for the purpose of changing fis registered affice or tegisterad agent, o bath, in the State of Florida. | am familiar with, and acees
the otligations of ragistered agent,

SIGNATURE

Signatuie typed ol prnled neme of rgisterpr agent and Wie v apphcable {NOTE. Fegshored Agent sigratur regurod whon rinhstabng) CATC

9. Election Camipaign Fmancng $5.00 May Be ~ Make Check Payable ta

Trust Fund Contrsution. O Added o Fees " Florida Depariment of Staie
10, OfFICERS ANDGIRECTORS M. ADOITIONS/CHANGES TQ OFTICERS AND DIRECTORS IN 10
ME DpP [ petate T [ Change [ ot
AN KRAUSKOPF, JEFF NAME UDNONG4 1e042 '
STREET AOORESS [PQ BOX 1225 STREET ADORESS {2511 /08-80108-022 B1. 25
Oy -51-2p STUART FL 34995 . CITY-57-2iP
TIE DVTS O pelete TILE O Change [ A
NAKE PARKS, RALPH H NAME
STREET ADORESS (PO BOX 2654 STRCET ADDRESS
CoFY-ST-71P STUART FL 34885 oITY - SI-7IP
TILE - e e e {3 Detsta. B (1 : o = e e mmas—pJ Ofange - LDATHY
HAME NEML
STREET ADDRESS STREET ADDRESS
CITY-55- 7P Y- $1-2P
JRLE 1 Detete TRE O Change T3 At
NAME NANE
STREET ADDAESS STREET ADDRESS
£iTY-5Y- 7P CAVY -S¥- ZP
Ttk £ Detere ILE {7 Change B
NAME NAME
STREEY AODRESS STRECT ADDRESS
CITY-51- 2P CiTY-S7- 2P
T ] Deiete e ] Change ot
HAME NAME
STREET ADURESS STREET AGORESS
ITY 5720 CIY-ST- 2P

12, | hereby certily that the wnformation supplied with this filing does not quaiify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e
of Ihe corporation of the recever of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes, and that my name appears i Block 10 o7 Block 1
if changed, or an an glitachment with an addresg, with all other like empowered.

IR AT ITYE . (3:?—_ 1o -~ B -7 ?‘\Q%ﬁé‘-{



