2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721031 Sgp 12,2002 8:00 am
1. Enity Nams._. ecretary of State
T T T e e R4 i 09-12-2002 90097 Q08 ****5]1 .25
KAHIKI HARBOR PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1625 P.O. BOX 1625
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
s s A AT MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0214496 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N wWiecian | ORenen
DAVIS. JR.. EDWARD A Street Address (P.C. Box Number is Not Acceptable)
148 KAHIKI DRIVE
—TAVERNIER-FL 33070 — S C" \S Harpon_ Lane. .. _
ity. ip Code
TAVE Qe T o FL 35 o¢e

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 Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE WA a e OR AALE D m—_%——\ C\-‘i-o?\

Slgnature, typed or printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature raquired when reinstating) CATE
: After Sepiember 13,2002, - 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
o . _min. will be $236.25. Trust Fung Centribution. Added to Fees Department of State
10. - ‘ QOFFICERS AND DIHEéTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VD TR elete TITE Saea WATES v Wotange [ Addition
NAME VAUGHN, ROBERT NAME V37 kadies Draws
STREET ADDAESS | PO BOX 464 STREET ADDRESS
el . .
om-s-2p | TAVERNIER FL 33070 CITY-ST-2IP Vaviemea X foe 3010
TITLE PD [ Delete TILE {JChange (] Addition
NAME MONTESARCHIO, VINCENT NAME
STREET ADDRESS | 140 KAHIKI DRIVE STREET ADDRESS
am-sT-ZP | TAVERNIER FL 33070 CITY -ST-ZP
e 0 ﬁ Delete TME W ~cy TVD DEChenge [ Addiion
wweavat OBeaew
_navE._-  |DAVIS, EDWARD-AJR . .— - — e N T e
STREET ADDRESS | 148 KAHKI DRIVE STREET ADDRESS Haeon. _\- Y
omv-si-2¢ | TAVERNIER FL 33070 avseze | Taverswea, i d3e7o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. [ further certify that the information
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 cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ \SNNARSEREQUINICUsn OBren g.9.0y ((308) 853-9353

CR2E037 (4/02)



