FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 763741 (6)
IRV ARARARAT

FLORIDA DEPARTMENT OF STATE

Sandra o Mortram Feb 02 1998 8:00am

1. Corporation Name

KENTUGKY GOLONELS OF FLAGLER COUNTY, INC.

Principal Place of Business Mailing Address
P.O. BOX 350521 F.0. BOX 350521 3. Date incarporated or Qualified
PALM COAST FL 321350521 PALM COAST FL 321350521 06 11?”982
4. FEI Number Applied For
59"2350666 . Not Applicable
2 Principal Place of Business Za. Mailing Address .
neip g 5. Certificate of Statis Desired [} $8.75 Additional
;‘ _2—6—| Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. ) 6. Election Campaign Financing $5.00 May Be
?2] ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 25} Flves Ono
Zip , Country Zp Country 8. This corporation owes or has pald the current vear Intangible
24 ES—I EI ;’ Personal Praperty Tax due June 30, [ ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, JAMES H. 82| Suest Address (P.0. Box Number 15 Not Acceptable)
112 BREN MAR LANE
PALM COAST FL 32137 83
’ 84| City FL |35 ‘ Zip Code

T1. Pursuant to tha provisions of Sections 617.,0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpese of changing its registered,
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typad o pinted name of reglstared agent and Litte it applicable. (NOTE: Ragistared Agerit signature raqulrad when reinsiating) DATE

12. QOFFICERS AND DIRECTORS i EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 3] || DE:ETE 1.1 THILE [J Change L] Addition
NAME IRWIN, DONALD M. 1.2 NAME

smeet anoress | 14 COLE PLACE 1.3 STREET ADDRESS

CITY-5T-2P PALM COAST FL 1.4 CTY-ST-2P

TImE P | DELETE 21 TITLE ‘ . LI Change  [_] Addition
NAME NORRIS, JOHN W 2.2 NAME

sweerapoaess | 64 WESTMINSTER DR. I 2,3 STREET ADCRESS

GITY-ST- 2P PALM COAST FL 32164 2.4 CITY-ST-ZP

TIME D (] DELETE 31 TILE [T change [ Additicn
NAME MILLER, HENRY Q. 3.2 NAME

swreevaporess | 1 CRARENDON CT. 3.3 STREET ADDRESS

CITY-ST-ZIF PALM COAST FL 34. CITY-5T-2IP

TITLE 3] L] DELETE 41TIME ‘ [Jchange [ Addition
NAME GREEN, VIRGIL 4,2 NAME

sraeer aoomess | 151 BRYN MAR LANE 42 STREET ADDRESS

CATY-ST- 2P PALM COAST FL 44 CITY-5T-2P

TILE T [ 1 GELETE 5.1 TITLE [ 1change  [J Addition
NAME DONDONA, ANTHONY J. 5.2 NAME

staeersooress | 2 PENNYPACKER LANE 5.3 STREET ADDRESS

CITY-ST- 219 PALM COAST FL 54 CITY-5T-27

TITLE ] 7 DELETE 6.1 TITLE U crange [ Addition
NAME D'ALLESANDRO, MARIO 5.2 NAME

streer aporess | 39 KINGSLEY CIRCLE 63 STREET ADDRESS

CITY - ST-21P ORMOND BEACH FL 32174 64 CITY-ST-2P _

14. | hereby cerly that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statvtes. | futher certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my, signature shall have the same legal effect as if made under ocath; that | am an
afficer or director of the corporation or the receiver or trustes empowered to execute this regg) required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgn an’aﬁe’ac ent with ddress.
SIGNATURE: /a 12 ldlon o JAN -T 1098

i

Y

i)

CR2E037 (10/97)



