2006 NOT-FOR-PROFIT CORPORATION FILED
- "ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # N94000004991 Secretary of State
1. Entity Name 05-03-2006 90220 004 ****6]1 25
KELSTON LANE OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3315500 Not Applicable
Zip Couniry #ip Couniry 5. Cerlificale of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE(I)%PE’V\TQETH AVE Street Address (P.Q. Box Number is Not Acceplable)
GAINESVILLE FL 32606
City FL Zip Cede

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnututy, typad or prntad name of teyistered agent and htie f appicable (NOTE: Aogisiered Agent SIQnallie 18Quired wher remnsLatng) DATE
.. FILE NOW: .FEE,I§_.'$61‘.'25' 9. Election Campaign Financing $5.00 MayBe | - " Make Check Payablé"iid‘- o
- . DueBy ng-_f, ?005?-,1‘ Trust Fund Contribution. [} Added to Fees Do Ftorida-Depariment of State , .-
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME T £ Delete THLE Vite tHres dent [ Change ,@Tddition
NAME STUART, LINDA NAME David Thompsenm
STREET ADDRESS |4336 NW 10 PL sweerannress {43 oo 1O Ploce
on-si-z¢ |GAINESVILLE FL 32606 CITY-5T-21P Gonesville | FL- 32000
e VSD ‘ mwem e seeretary ' DI Crange [ Adeition
NANE THOMPSON, CYNTHIA NAME Ern (e LSCA
STREET ADDRESS |4317 NW 10TH PLACE sweeranoress | L4300 pLA 1O HPPlace.
omy-sT-zP | GAINESVILLE FL 32606 ) B Qovsze | Groinesville., Bo. 320000 o
e P 0 Delete e Divects r ' O Crange  Baddiion
NAVE BENNETT, CARROLL A JooNNEt., Dver
STREET AGORESS |4311 NW 10 PL. STREET ADDRESS. |ELZ74 05 NLD \\:S"b P\aC,C
CrY-sT-2P | GAINESVILLE FL 32605 oIy -ST-2P Halnesyl il g Fawde
TIMLE 1 Delee TNLE ! {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 Detete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £IrY-S¥-2p
TILE [ petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-21P CITY-st-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other iike empo

CINNATIIRE: W& “

2/25/66 57.293«5879




