FILE NOW: FILING FEE

IS $61.25

FILED

NONPROFIT
CORPOPRATION
ANNUAL REPORT

1998

)

00wy,

i FLORIDA BEPARTVENT OF STATE
s Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7363206 ()

1. Corporalion Name

KANRAPARA MAINTE NANCE, INC.

Principal Place ol Business Mailing Address

G746 SWITSST SUITE 12 ST14S SWISST suTEwRé

3. Date t/\corpurated of Qualified

24] 25] 29]

[30]

GAMESUILLE FL 32(0%  GAINESVIULE, FL g [ FEIC!M!\;;(JCI‘Tb —
O : pplied For
32 (p Sq “[ 7 2 qq OC? Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cerlificate of Stalus Desirad 0 $8.75 Additional
21 m Fee Required
Suite, Ap!. #, elc. Suite, Apl. #, etc, 6. Etoction Campaign Financing $5.00 May 8o
22 ;] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homgowners association?
23] 20 v O No
Zip Couniry Zip Counltry 8. This corporation owes or has paid the current yaar Inlangible

Yes No

Parsonal Proparty Tax due June 30.

§. Name and Address of Current Registered Agent 10. Neme and Address of New Regletered Agent
81| Name
g%iﬁg‘\% S)‘%gﬁf:b;\ T6 126 B2| Street Address (PO. Box Number is Not Acceplabie)
GAESILLE  FL 32608 o . ‘
83| City FL 'asl Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

F-23-7

SIGNATURE

Signalure. lypod o ponte et of 40@5‘;‘!&& agent and live # applicable

(NOTE: Ragislered Aganl signature requirod when rainstatingl

DATE

office or registergd agent, or both, in the Stale of f lorida. Such change was autharized by the corporalion’s board of directors. | hereby acceplt the appointmant as ragistered
agent. | am laﬁr with, and accept thePbligations of, Section §17.0503, Florida Statutes.

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELeTE 11 TIILE D T crange Mion
NAME LALZRY DORSON) 12 NAME RON N
staeer aponiss | <7O0 2 S 7 L AT L3 STREET ADDRESS T € gu) FTAVE
oiTv-§1. 2P : eov-sr | GANESVLE EC 3260 -
TTLE DELETE 21TITLE 1 D) Change Addition
KAME ’mﬁcay LOVVTZ 22 NAME L ggc WER
smeeTaooness | 31 (o 9L o1 ORL 2asmeer woress | [OV B D0 (L DR
ciy-st-2ip OAIMNESULILE B¢ B2L0 057 24c1r-s1-20 o 3
TILE D S o LT DELETE 31 THLE Change Additicn
he Ve A RICHARSS s2he ‘
STREET ADDAESS 2&:03 SW IS ST 2.3 STREET ADDRESS
CiTY-ST-71P <\ ECR2 0008 34, QTY-5T-2P
TME 1 DELETE 41 TITLE 3 Ghange ™ [ Adcition
NAME % ngcH— 4.2 NAME
STREET ADDRESS | L OO (| L fo") (> 4.3 STREET ADDRESS
arv-si-ze |GRIVESULLL € & B0y 44 CTY-5T- 2P
TILE [T DELETE 51 TLE O change — 1 Adaition
we | efaro—teerer. s
STREET ADDRESS LS.C!STREETADDRESS /%? \0\
CITY-51- 7P 5.4 CITY-§T-21P ?)
TILE DvVP T DECETE 61 THLE 1 OO 2 L 1 ;-l?frqnpe T Addition
e CHARLLE PALMER eeIE =03/ 0338 --01 01 5033
statet aooRess | JOVE Y B0 ©Y 0O 6.3 STREET ADDRESS wAn] Lo
prv-st-ze (o ANESULLL E (%(_, 3260% 84 0¥ 5T-2P S

led in Section 119.07(3){i). Florida Statutes. | further certily that the information

indicated on

Block 12 or Block 13 if changgy. or on an altachment wij an address.

SIGNATURE:

14. | hereby cerli:z that the infarmation supplied with this filing does not qualdy for the exemplion sla
is annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that F am an

officer or diracior of the corporalion er the recaoiver of lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

(3s2 >
QB BUSHI) R ctipfDS R -27-5F Ho-587¢

Mar 09 1998 8:00am

CR2E037 (10/97)



