FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST
CORPORATION ‘6 ¢ A Ht? FLORI::\..[;E:A:.Y Mortham May 20 1997 8:00am

ANNUAL REPORT AR Secratary of State

1997 3 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N94000000609 (7)

1. Corporation Name

KIMBERLEA COMMUNITY FACILITIES MASTER ASSQOCIATIO

NG OB

Principal Place of Business Mailing Adldress
2025 SYLVESTER ROAD 2000 E. EDGEWOODD DRIVE
BUILDING W SUITE 102
LAKELAND FL 23809 LAXELAND FL 233093500 3 B fod or Qualified | 3a. Dae.of Lasl Rapor
us U . Date Incorporated or Qualifie . Daje of Las r
01/31/1054 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59'3226363 _yol Applicable
Siter, At ¥, 6ic Suite, Apl. 4, elc. N $8.75 Addtional
2 ;-’-I 6. Cerificate of Stalus Deslred (| Fee Regulred
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
;:;l a Trust Fund Contribttion Added to Fees
7ip Country Zip Country 8. This corporation has liabliity for Intanglble 1ax under s. 199,032,
24 |25] 29] ;;I Florida Statutes Dves [Ino
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Repistered Agent
81| Name
U\DEREH. ED 82] Street Address (P.Q. Box Number Is Nol Acceptabla)
2000 £ EDGWATER DR
SUITE 102 83
LAKELAND FL 33803 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slynatre Yyped o prinled name of ragislared agent and litie 1 apphcable {NOTE: Registerad Agent signature maquirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 1] [ OELeTE 19 TME L change LT Acdition
NAME MASTERS, GREG 12RAME

stheeraooress | 2000 E EDGEWAOOD DR STE 102 1.35TREET ADDRESS

Gy -51-2P LAKELAND FL 14 CITY-5T-21P

TLE D [T oECeTE £ TITE ' L) change [T Acdition
hAME LADENER, EDWARD 2.2 NAME

swneer aoeess | 2000 E EDGEWOOD DR STE102 2.3 STREET ADDRESS

CITY -5 2P LAKELAND FL 2ACITY-51- 2P

T D (] DELETE 3ITMLE o Clchange T3 Addilion
HAME GARD, GARY G 8.2 NAME o

sikeet aodeess | 5048 KIRKLAND ROAD 3.3 STREET ADDRESS

Ty -§1- 2 LAKELAND FL 33811 34 CITY-51- 7P

e 7 OFLETE 417ME ' L] Change  |_T Aadition
NAME 4.2 RAME

STREET ADDRESS 43 §TREET ADDIRESS

Ciy-SI-2p . B aacmv-stap

LE [T DELETE 5.1 TITLE T change™ ] Addition
NAME 5.2 RAME

STHEET ADDRESS 5.3 STREET ADDRESS

BIY-S1- 2P 5.4 CITY-5T-20P

HITLE ‘ L] DELETE 6.1 TITLE [ Change  [_] Acdition
NANE ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDIRESS

CiTY-SI-2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing doas not gualify for the exemption slated in Section 119,07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual repon or Bupplemental anghual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or theJapeiver ofirustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or Block/t‘.!~ ¢ ttachehent with an address.

SIGNATURE: ./ /%) A I GUHRED ff — (s - 93 Y —€hr 31

GIOEATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR ! Cate Dayime Frone ¥ DOS2G44

CR2E037 (9/96)



