2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AB)-. -

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 715763

1. Entity Name

KJAENDERBILT BEACH PROPERTY OWNERS ASSOCIATION,

Secretary of State

03-12-2004 90029 Q15 ****70.00

Principal Piace of Business

ST JOHN THE EVANGELIST PLC
625 111TH AVE N

Mailing Address

P.0. BOX 71330
NAPLES FL 34107

NAPLES FL 34108

NAPLES FL 34108 us
us
eh T
ite, Apt. #, etc. i . .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-6519724 Not Applicable
Zip Country Zip Country i i $8_75 Additianal
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" LYDON, JEAN i ) - S
Street Address (P.0O. Box Number is Not Acceplable)
450 TRADEWINDS AVE

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature. typed or printed name of registered agent and tite it applicable.

{NOTE: Registared Agent signalure required when reinstating)

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

5 ; —
THLE {7 Delete me O .. EFD IEHARD [ Change K] Addition
NV STIEFEL, SUSAN NAVE Z v ’;_,;_j e AU
sTReeT ADpRess | 336 OAK AVE sweeracoress | 77 7 = m
orv-st-ze |NAPLES FL 34108 cnvstop [ NAPLES FL 3410
TILE T = Delete me D | BURKHNART, BRUGS [ change ] Addition
N LYDON, JEAN e A )
sTReer noress [450 TRADEWINDS AVE STREET ADDRESS
arv-st-ze  [NAPLES FL 34108 aveste |(MNAPLES EL BYrof
TiILE PD [ Detete me B |4 AL PENSTER , CH X8 () Change  §2] Addilion
NAME BOYER, BJ NAME / v
STREETAODRESS |479PALM-AVE - -—— ~—— = — ~—— " N—qur Al0ResS ”/'4‘5 -ON-WELL- AV e
CiTY-8T- 219 NAPLES FL 34108 CITY-S1-2IP A Pl EX L 5 l/jg )4

\"4 —
e . 1 Dete me D [J Change Addition

. NAME WEYL.@k Bee NAME SG#/”}D r’ J(..OU ! m\

sTReeT ApoRess | 478 WHILLET AV sweraoniss | TS PIvE AV
ony-sr-zp  |NAPLES FL 34108 CITY-§1-7P NXAPLES FL FY10F
MLE ZRAY 8 3 Delete me D (MARSLHL, PAM [ Change  [xIAdditian
HAME ) B NAME 3 CorMnERS AVE.
stheer aporess | 478 SEABEE AVE STREET ADDRESS 3¢ .
crv-srzp  |NAPLES FL 34108 arvstze | NAPIES, & 39/08

D .
:;;EE YARUSEVICH, ALAN {1 Delee ;:;EE [ Crenge L] Addion
srageT aporess | 499 TRADEWINDS AVENUE STREET ADDRESS
cirv.sr.zp | NAPLES FL 34108 CITY-ST-ZP

indicated on this report or supplemental repor is true ang
af the corporation or the receiver orfrustee empowered 1o ex
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
cute this report as required by Chapitar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h adgTeds, wikh al fike empowered,

T e tseeni

~r—EIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR IREGCTQR

F-08-0 4 5F7274¢

Cala Daytime Phone #



