T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725305

1. Entity Name

KENNETH CITY HOME OWNERS ASSOCIATION, INC.

Principal Flace of Business

4600 58TH ST. NORTH
KENNETH CITY FL 33709

Mailing Address

B000-54TH AVE N
KENNETH CITY FL 33709
us
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May 29, 2002 8:00 am
Secretary of State
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2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Dot L LT e e i el = e = —_— ] . - ey hammtall haie it L ~ t - o
P ey . . R
- Gty &8late ~ e TR e e e S R I S G tateT e s T e T TR "-u;;:@ NOmber “[Applied For
Crq 7-2_59'2368306 T|Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name -
WinG, Ded_ .
KOUNS, GENE Streel Address (P.O. Box Number is Not Acceptable) ~
L
4467 62 STREET NORTH NPT S '
. - P N .
KENNETH CITY FL 33709 - .- K SE73-50 Jre. My
. o City e Zip Code
8. The above named‘en}it;?,édbé‘nits this statement fog the purpose of changing its registered office or registered agent, or bott in the state of Florida.,
M/
- : / b -
" SIGNATURE [Ca i $£-/C-062
A, Sfgnature, typed or printad name of relfistersd agemylil!e if applicabla, (NOTE: Registaradt Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing .. < $5.00 May Be- Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrbution. | =1~ * S0 May Department of State
L S —— ) - ‘ OFFICERS AND DIRECTCORS 1. . ARDITIAMSJCHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE P-.: I & Delate MLE )?:, RS Change (] Additon | 5
NAME KOUNS, GENE . NAME wint;, Dot =)
steeT anchess | 4487 62 ST NORTH STREET ApDRESs | S €73 - 50 Ave: Mo &
ory-s-ze - (KENNETH CITY FL 33709 orv-st-zp | KenwieTy () 7y FU 337¢9 -§ .
TME VP . &1 Delete TLE VP . [ Change [ Acdition | G
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sTREET Aporsss | 4152 55 WAY-NO # 1030 STREET ADDRESS | £ =/ '
ore-s1-2F - |KENNETH CITY FL 33709 CITY-ST-2IP KeAhirs Oty ~L - 35709 )
TTLE S ' I Delete e T A s ) [R Change [ Addition
NAME BOWIE, HARLENE - NAME ot o Du:.q'zz: Ao
STREET ADDRESS | 5812 50 AVENUE NORTH sTReeT apoRess | P 6 F 77 .
ory-st-2¢ | KENNETH CITY FL 33709 oy-s1-7p Kewwpatr Cr7y /L 33709
e -_"_‘DE'_—:"\__,__"——-—“:“-"“——-——» . ,D Delete TiTLE -D s, GuwnE Change [ Addition | __
NAVE GREEN FIELD, HELEN e b | KOV L 2. Sr A
stReev ADDRESS | 5731 S8TH AVE N STREET ADDRESS, | % - &7 e 2390
cmy-s1-20 | KENNETH CITY FL 33709 GirY-ST-2P Kewws7 # Ci7q=/L B 3907 oz s
TITLE D Delete TITLE D 77% ARASSE , Flonfnce ] Changs R Addition
NAME DUTTON, JUDY NAME /80 v3 Ave. Ao
STREET ADCRESS | 5680 47 AVENUE NORTH STREET ADDRESS N e
arv-st-2¢ | KENNETH CITY FL 33709 oSt | AEWNRETH CiTY A 33709
TITLE D O Delete TIME. - p o [ change %) Addition
NAME PETROWSK], ED HAME BoTLee, ”2_” J: A
STREET ADRzss | 5683 47 AVENUE NORTH STeETAODfess | 39/ IV A AL 33729
orv-st-zr | KENNETH CITY FL 33709 CITY-ST-2IP KExn ETH &7y~
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowergpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-Block 10 or Block 11 it
changed, or on an attachrpénl-with an address, withAll other like empowered. LS )
e T ; ﬂmr‘w. ~]-
SIGNATURE: ~SCAAT/ S REQUDIW A S-t¢-02_(719)¢¥s-095%
’ Data Daytime Phona #

SIGNATURE AND TYPED OR PHIN‘I’EfiAME OF SIGNING OFFICER OR DIRECTOR




