FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

1. Corporation Name

N. INC.

DOCUMENT # N94000000609
KIMBERLEA COMMUNITY FACILITIES MASTER ASSOCIATIO

02-16-1999 90012 017 **#%6] 25

Principal Place of Business

2025 SYLVESTER ROAD

Mailing Address
2000 E. EDGEWOOD DRIVE

BUILDING W SUITE 102
LAKELAND FL 33803 LAKELAND fL 33808
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26! 01/31/1994
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22| [27] 59-3226363 Not Applicable
City & Stat City & Stats iti
fy & State fy & Stale 5. Certifcate of Status Desired (] $8.75 Additional
E‘ El Fee Required
Zip Country Zip Country B. Election Campaign Financing O $5.00 MmayBe -
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LADEREH, ED 82| street Address (P.O. Box Nurmber is Not Acceptable)
2000 E EDGWATER DR =
SUTE 102
LAKELAND FL 33803 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits C ) its.regi:
e was authorized by the corporation’s board of directors. | hereby accept the appointment as. registere

office or registered agent, or both, in the State of Florida. Such chang

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

- 13

his statement for the-‘ purpose of chénging its reg-i.s.tered

d

-,

1ok i

Signature, typed or printed name of registered agent and tile if applicable.

(NQTE: Registerac Agent sk

DATE

ture requied when rai

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D ] DELETE 1.1 TITLE : S [3Change [ Addition
NAME MASTERS, GREG 12 NAME

sTreer AoDRess| 2000 E EDGEWAOQOD DR STE 102 1 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 14 CITY-ST-ZP

TMLE D ] DELETE 21TMLE [Change  [[] Addition
NAME LADENER, EDWARD 22 NAME

STREET ADDRESS| 2000 E EDGEWOOD DR STE102 23 STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 2. 4 CITY-ST-ZIP e e s e

TILE D [} DELETE 34 TITLE A el [IChange [ Addition
NAME . GARD, GARY G 3.2 NAME ey

staeeT aooress | 5048 KIRKLAND ROAD 33 STREET ADORESS

cmv-stze | LAKELAND FL 33811 34.CITY-ST-2P .

TME [[] DELETE 44 TME [JChange [ Addition
NAME 4.2 NAME .

STREET ADDRESS 435THEET ADDRESS SR RTTREE SN P LU

CITY-§T-2P 44CITY-ST-2FP A ) L
TIE [J DELETE 54 TIMLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-ZP 5.4 CITY-ST-2P

TME [] DELETE 81 TILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crv-stae | yd 54 CITY-ST-ZIP

14,7} hereby cerify that the information supplied with this filj
indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, or on an attach

SIGNATURE: \/ S

NG

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an address, with ail other like empowered.

E REQUIRED

LY

‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i .

S O

. Date Daytima Phona #

CR2E037 (11/98)



