1
1]

FILED .
2003 NOT-FOR-PROFIT CORPORATION Jan 15,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-15-2003 90174 001 ****5] 25
KIMBERLEA CONDOMINIUM V ASSOCIATION, INC.
Principal Place of Business Mailing Address
2025 SYLVESTER RD. BLDG. W 2025 SYLVESTER RD. BLOG. W
LAKELAND FL 23803 LAKELAND FL 33803
Suile. Apt #, elc. Suile, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2928126 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desied [~ $8-7 Addiional
Fee Required
= 6. ‘Name and Address of Current Registered Agent —C - - - = e ey e and Addiéss of New Registerad Agent
Name i, » .
SAMUEL, BROWN Milched Shoug
Street Ac?freg:s (P.% Bo meer is Not Ac ;?:Ebte) d
2025 SYLVESTER RD 206 wiveste s “REConds 61
¥
CONDQ H3 '
LAKELAND FL 33803 City l,\ l‘( ‘ & FL Zip Code
o Kelaw 33%03
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 Fiorida. | am familiar with, and accept
the obligations of reqistered agent,
e, Showp ¥ Ji3]
oy J h . .
SIGNATURE ﬂ*l p\(l’li ORouw)  Theo. (1303
Srgna:ur;. t¥ped ar printed name of regisésra!' agent end title if applicable (NOTE: Registered Agent signature raquired whan rainstating) ' DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Gontribution, U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE VP [J Delete TILE S=2 C“Q"\"O.S"& . M Change [ Addition g ‘
N FIELD, CAROLYN mve | ] inden Heilo - 8 |
STREET ADDRESS | 2025 SYLVESTER RD H4 STREETADDRESS | 200 2°S S\‘\de steq R . L 3 B
orv-s-2e | L AKELAND FL 33803 CITY-57-21p boMeland | Fla. 33p03 g !
- + o
e D (7 Dekete TLE O Change (1 addition | &
NAME SHOUP, LESTER : NAME
STREET ADDRESS | 2025 SYLVESTER RD G1 STREET ADDRESS ]
oITY-57-2P . ‘LAKELAND FL-33803 —- — ~ - @ CNY:ST-7P —~ - B e U ]
e Dg : O Delete e - [ Change [ Addition
NAME NICHOLS, LORETTA NAME ’
STREET ADDRESS | 2025 SYLVESTER RD BB-7 STREET ADDRESS - i
onv-s-7¢ | | AKELAND FL 33803 CTY-ST-21P ;
TE DT 1 Delets e O Change [ Acdition | |
NAME IOLA, ARNOLD G NAME .
STREET ADDRESS | 2025 SYLVESTER ROAD BB-4 - . . STREET ADDRESS i
om-stze | LAKELAND FL 33803 CITY-57-zi i
TTLE P S ﬂne]éte TITE Ol Change [ Addition ;
NANE BROWN, SAMUEL - NAME
STREET ADDAESS | 2025 SYVESTER RD H3 - ’ STREET ADDRESS
CTY-57-2F | LAKELAND FL 33803 CITY-51-2IP
e ' [T Delete e O Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this fillng doss not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receivar or trustee empowered to executs this report &s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all olher like empowered.
SR of T 7 - -
QMMUBRED 1-3-03 563 g3 5063

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTA LD



