2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # 516193

1. Entity Name

KANAPAHA MEADOWS, INC.

Secretary of State

Principal Place of Buslnéss .

5517 SW 69 TERRACE
GAINESVILLE, FL 32608 _US

o r_\ﬁafrfrﬁ Address
5517 SW 69 TERRACE
GAINESVILLE, FL 32608

- PO NOT WRITE IN THIS SPACE

s

AR AREARTARRRR R

01032005 No Chg-P CR2E034 {10/03)

4. FEI Mumber Applied For
59-171 5344 Not Applicable

5. Cenificate of Status Desired $8.75 addigonal

[

Fee Required

5. Name and Address of Current Registerad Agent

TR T T

MILLER, DAVID M
5517 BW 69 TERR — - -
GAINESVILLE, FL 32608

DO NOT WRITE
"IN THIS SPACE

8. The above named ertity Submas this statement for the purpose of changing s registered office’or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent,

SIGNATURE

Signature, typed uﬁr;ﬁa;!m of FegTstered™agant ang e lfa;.apﬁcable. {NOTE; Reglstered Agent signatura raquired when rafnstating} DATE
. 9. Elecilon Campaign Financing $5.00 May Be . o
Aftel!: ﬂ‘fvﬁ?gé%;f;ﬁiﬁ‘bs: ggsa_oa Trust Fund Contribution. Added to Feas li.mﬂ'm 2 anden
_ 02/15/05-80041-005 150.00
10. : _ OFFICERS AND DIRECTORS _ T _ B oo T e T o
TTE V) T ) . - s - LT
NAME BRICE, CARLA
STREET ADCRESS | 5517 SW 69 TERRACE . T
CITY-5T-21F GAINESVILLE, FL
e PD o e P,
NAME MILLER, DAVID M.
STHEET ADORESS | 5517 SW 68 TERRACE
CcrrY-57-219 GAINESVILLE, FL
TITLE DST e B e T
NAME COX, ALISON
STREET ADDRESS | 5517 SW 69 TERRAGE
CITY-5T-2F GAINESVILLE, FL DO NOT WR'TE
TTLE D = = - - il P et g ’:———Fl
NAME FERENCE, STEPHANIE A " ] T lS SPACE
STREET ADDRESS | 5517 SW 69 TERRACE
CITY-51-2P GAINESVILLE, FE
Tme v T i
NAME MACKAY, ROBERT
STREETADDRESS | 5517 SW 68 TERR
CITY-S7-2IP GAINESVILLE, FL. 32608
T N . - = FEr— - P — 74_“:‘: 77: ----A-u-:'_ = :7‘
NAME
STREET ADDRESS
CTY-ST-2P

12. 1 hereby certify that the informaticn éuﬁbiiéﬂ with this ﬁ“ng does not quaﬁ_fy for th'e-exempﬂon stated In Section ‘119.07%3)@. Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal e

ect as i made under oath; that | am an officer or director

of the corporation or the receiver cr trustee ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all ather Iike empowered.

SIGNATURE: (.

T S T -




