5

2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721031

1. Entity Name

KAHIKI HARBOR PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1625
TAVERNIER FL 33070
us

Mailing Address

P.0. BOX 1625

TAVERNIER FL 33070

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90057 010 ****61.25

|

W

City & State

City & State

4. FEI Number

65-0214496

Applied For

Naot Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N 0w R DAV T
StreetA(}dﬁss;?(P.OKB_%_ uTkie(r‘:s Not Al e;;t&ablle\)fe

Ci in Ci

Y TRvELN R FL | 3%070

8. The above named entity submits this statement for the purpose of chan

gyzgislered office or registered agent, or bolh, in the state
SIGNATURE %ﬂéé/% -

of Florida.

4L -0/

Signature, typed or printed name of ragistered agent and tils i apphcable. / {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:

[4

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 etete TE O Changs [ Addition
NAME VAUGHN, ROBERT HAME
STREETADDRESS | PO BOX 464 STREET ADDRESS
CIFY-$1-1P TAVERNIER EL 33070 CITY-§7-2P
e PD lme\ele T PD ) O change i Adgition
NAME WALTER, CAMILLA NAME Vineed T Monpsdechon
steeeT a0oRess | 151 KAHIKI DRIVE STREETADDRESS | jibo Kb, DRI vE
CiY-s1-2ip TAVERNIER FL 33070 GITY-ST-2IP TAVERM [E£72 F e 33070
TITLE 10 [ Delete TILE [JChange [} Addition
NAME DAVIS, EDWARD A JR NAME
STREET ADDRESS | 148 KAHKI DRIVE STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 CIrY-$7-71p
e ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF AUDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Dalete TImLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP
TITLE O Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 infermation
indicated on this report 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 corperation or the receiver or trustee empowered 1o executg this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other |i

SIGNATURE:

- - al (?
E AL, <Ly 0/ 306572898
SIGNATURE AND TYPEﬁ OR PHIﬂT‘fD MNAME OF SIGNING OéPfCER DR PDIRECTOR Date Caytime Phone #

OIS 1Y

CR2EQ37 (10/00)



