E IS $61.

25

FILE NOW: FILING FE

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION m_: Sandra B. Mortham
ANNUAL REPORT : g Secretary of State
1996 e o DIVISION OF GORPORATIONS

DOCUMENT # 764710

KINSAIL UNIT ONE ASSOCIATION, INC.

0)

Principal Place of Business Mailing Address

2700 NANTUCKET LN
TALLAHASSEE FL 32308

2700 NANTUCKET LN.
TALLAHASSEE FL 32306

A

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1982 02/01/1995
2. Principal Place o Business 2a. Mailng Adoress 4. FEI Number Applied For
21 - [26] 53-3041011 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ ) $8.75 Additional
e 3 £ N
20 / - P 5 W Desirexi 0O Fos Requirad
City & State |___ City & State 6. Election Gn Financing a $5.00 May Bo
[ﬁl 2;} T und Contribution Added to Fees
Zip / Country | Zip / Courtry 8. This corparation has liability for intangible taxunder s. 199,062,
24 25] 29] 30] Florida Statutes Yes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWELL, EOWARD C. JR. 82| Streot Address (P.0. Box Number is W@_
2700 NANTUCKET IN.
P. 0. BOX 11127 8 -
TAU.AHASSEE FL 32308 84| City / FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or registerad agent, or both, in the State of Flarida, Such chan%e
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signatue, typed o printed name of registered agent and tita f appiicable. (NOTE: Registered Agenl signalure required when reinslatng) DATE G
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 g
THLE PD [CIDELETE 11TTLE [JChange [} Addition -
NAME POWELL, EDWARD C. JR. 1.2 NAME i .
stReer apoRess | 2700 NANTUCKET LN. 13 STREET ADDRESS e g
Y- 51-2 TALLAHASSEE FL 1.4 CITY- 51-21P / &
THLE PD [JDeiETE 21TME Ochange [ Agdiion | O
NAME POWELL, CHRIS S. 22 NAME
streeT ADDRESS | 2700 NANTUCKET LN 23 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 2 4CITY-ST- 2P /
TITLE SDh CI0ELETE 31TMLE [JChange  [] Addition
Hame CARPENTER, VICKI LYNN 32w /
sireeTaporess | 2651 NANTUCKET LANE 3.3 STREET ADDRESS ;
CITY-§T-21P TALLAHASSEE FL 32308 34.0TY-51-2 /
TITLE T CIDELETE 41TNLE / [thange  [J Addition
hAME MISEYKO, ANNE 4.2 NANE /
streer anoress | 2656 NANTUCKET LN. 43 STREET ADDRESS
CITY-ST-2% TALLAHASSEE FL 44C0Y-5T-2P J
TITLE [CIDELETE S1TITLE 7 DiChange ] Addition
NAME 5.2 NAME A,-"
STREET ADDRESS 5.3 STREET ADURESS f
CITy-S1-21p 54 CITY-5T-2P /
TITLE [ JDELETE 6.1 TILE ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-3T-21P 64 CHTY-ST-21P

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnish
cerlify that the information indicated on this annual report or supplementa’ annual
oath; that | am an officer or director of the corporation or the racaiver or trustee e
appears in Block 12 or Block 13 #f changed, or on an attachment

SIGNATURE:

’,

n pddress.

ed and does not qualify for the exemption stated in Seclion 119,07(3)%K), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
mpawered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

7/23/54

&ri-92¢o

SIGNATURE AND TYPED DR PRINTED NAME OF B{GNING BFFICER OR DIRECTOR
TURE AN L PRINIED NAME, OF SHGNING OFFICER OR DI

Daytime Phone o



