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ANNUAL REPORT

DOCUMENT # N94000002472
m@ggﬁmﬁus IV PROPERTY OWNERS ASSOCIATION,

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
4574 S.L. 3RD PLACE 4574 S.E. 3RD PLACE
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL. 32656 US
07052008 No Chg-NP CRZE037 (4/086)
- 2k R AR Touma £ e 3 & Ly B ey e
MQ N {.3 ’1:{” %ﬂf%ﬁ?h § 5’{5; I H bt ’b o pié%:{u? Crert 4. FEI Number Applied For
59-3308169 Not Apphcable
5. Certificate of Stalus Desired ﬂ fggesq Additional
6. Name and Address of Current Registered Agent
KIRKLAND, DAVID TV RITVT WS T
4574 S E. 3RD PLACE 0 MOT WRITE
KEYSTONE HEIGHTS, FL. 32656 SRR L pyen g o
(W THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, .o ,

SIGNATURE i S AL_,@ 7-9-08
hmwmuummmmr#madmlmﬁh#m. [NOTE: Rogisterad AQent signuture requined when reinctating) DATE
T

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PD
NAME KIRKLAND, DAVID
STREET ADIRESS | 4574 S .E, 3RD PLACE . A
UN-SIIP | KEYSTONE HEIGHTS, . &JUi QNoasooRd
KEYSTONE HEIGHTS, FLL 32656 e T6/03-80001-016 70,00
TMLE DvP
NAME SANDERS, FRANK

STREETADDRESS | 4589 S.E. 3RD PLACE
CIv-57- 2P KEYSTONE HEIGHTS, FL 32656

TME DT

NAME HOCKMAN, GALE

STREET ADDRESS | 4617 S.E. 3RD PLACE B g Tt WAL
CiTY-S1-2P KEYSTONE HEIGHTS, FL 32656 L4 Hg’"’ i ?V il‘é“ i
TIE D A TIGIEY LS DA I
NAME CRASE, ROGER El\g ? d L.J* ol XA Yose

STREET AGDRESS | 4542 S.E. 3RD PLACE
CITY-5T-2IP KEYSTONE HEIGHTS, FL 32656

ME D

NAME VEATES, JOSEPH H

SIREFT ADDRESS | 4688 S.E. 3RD PLACE N

CTY-ST-7P | KEYSTONE HEIGHTS, FL 32656

TmEe

NAME ., L . e e e e e e ame s
STREET ADDRESS .

CIy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature sha¥t have the same legal effsct as if made under oath; that i am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGRATURE AND TYPED OAPPRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Daytime Phana #

SIGNATURE//AW.{?J./M Do J, Kireiams 7-9-08 3s2]745-0%.3
/ ]
[74




