FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| - retary of State
DOCUMENT # 721031 o Secret
1. Entity Name 02-27-2003 90143 045 ****g] 25
KAHIKI HARBOR PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
P.Q. BOX 1625 P.O. BOX 1625 e
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
= s MR FRORAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-)214496 Appfied For

Not Applicable
Zip Country Zip Country . =~ -~ | 5. Certificate of Status Desired O ?8'75 ﬁ}dditional
e T T T SRR S - S ] [ - - B L Tk oy L S I S ) ‘e_,e,H_EHUIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBRIEN, WILLIAM i
! Street Address (P.C. Box Number is Not Acceptable}
115 HARBOR LANE
TAVERNIER FL 33070
City FL Zip Code

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.

oA

SIGNATURE ' ®
Slgnature, typed or printed nama of registered agent and title if applicahle. (NQTE: Registered Agent signature reguicsd when reinstating) DATE

¢ Make Check Payable t

o ey . 9. Election Campaign Financing $5 00 ake eck Payable to

< ' FILE NOW: FEE IS $61.25 an F .00 May Be ¢

S X Trust Fund Centribution. U Added to Fees Florida Department of State

10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD O pelete TITLE [JChange  [J Addition
NAME KATES, SARA NAME

STREET ADORESS
CHY-8T-ZiP

stREeT aobress § 132 KAHIKI DRIVE
cmv-st-zp | TAVERNIER FL 33070

TME | e —- [ change [ Addition
NAME
STREET ADDRESS

CITY-S7-2IP

TITLE PD o O Defete .
“uae T T MONTESARCHIO VINCENT = T
sreer aporess | 140 KAHIKI DRIVE

crv-st-zp | TAVERNIER FL 33070

TITLE [0 change [ Additicn
NAME

STREET ADDRESS
GITY-ST-ZIP

THLE 10 O pelete
NAME OBRIEN, WILLIAM

staeer noress | 115 HARBOR LANE

crv-st-zp | TAVERNIER FL 33070

TILE O Dedete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \‘QMTUE“*%MRED ,, 2.-25-03 (302)€53-93%2

LT E

CR2E037 (10/02)



