FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 , 1999 8:00 am
CORPORATION Kathorine Harrl
ANNUAL REPORT oot Sts. | ecretary of State
ok DIVISION OF CORPORATIONS W 04-22-1999 90172 025 ****61.25

DOCUMENT # N98000001300

1. Corporation Name

KEENE'S POINTE COMMUNITY ASSOCIATION, INC.

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 327795044

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

A

Principal Place of Business £a. Mailing Address

3. Date Incorporated or Qualifed

Zip

24] [25] 20] [s0]

2.

21] 26] 03/05/1998
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Agplied For

22] 27] 59-3515099 Not Applicable
City & State City & State ] . $8.75 Additionat
g 5.

a ;\ Certifcate of Status Desired ()] Foo Required

Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81{ Name
HART, JAMES W JR 82| Street Address (P.Q. Box Number is Not Acceptable)
SENTY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 8
LONGWOOD FL 32779-5044 84| City FL as[ Zip Code

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

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or printed of registered t and title if applicabie. NOTE: Registerad Agent signature immd when reinstating) DATE

2. = WSFFT::ERS .:;J"D DIRECTORS [ 13. — ADDITBIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J DELETE 11TME PD [XChange [ Addition
NAME HARRIS, NEAL W 1.2 NAME

smeeTaooress| 11101 CHASE ROAD 13 STREET ADDRESS

CITY-ST-ZIP wINDERMERE FL 34786 14 CITY-ST-ZIP

TTE D ] DELETE 21TME WChange [ Addition
NAME DAVIS, BRUCE 22NAME

sweeTaporess] 10,000 MING AVENUE 23smeeraonress (11101 CHASE RD

CTY-5T-2P BAKERSFIELD CA 93311 2ecrvsrze [WINDERMERE FI 34786 o

TME 0 [ DELETE 34 TME KfChange  [JAddition
NAME FREEMAN, BRUCE 3ZNAME _

seeraporess| 10,000 MING AVENUE 33 STREET ADDRESS E RD

onv-stze | BAKERSFIELD CA 93311 34.CITY.ST-2P M&BERﬁEﬂE FE 34786

TME [ OELETE 41 TME ) [Change  [] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [] DELETE 51 TIMLE [JChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2IP 54 CITY-ST-2IP

TME [ DELETE 84 TILE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21 64 CITY. ST-2P

T4 Thereby certify that the information supphisd with this fiting does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

with an address, with all other like empowered.

RAREIDEDT

——- CR2E037 {14/98)

Date

ST (o) se1-0076



