2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764710

1. Entity Name

KINSAIL UNIT ONE ASSOCIATION, INC.

FILED
Secretary of State

03-09-2000 90096 042 ****6] 25

Principal Place of Business
26%
2708 NANTUCKET LN
TALLAHASSEE FL 32308

us us

N

Mailing Address

¢
$%80 NANTUCKET LN.
TALLAHASSEE FL 32308-2241

2. Principal Place of Business .”

24 oy dn ru&év(’/ N7/

3.' Mailing Address

MR RAR A

A

Y AJAN nu.fw(\"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . 59-3041011 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NEUGE*BAU ER, STEVEN Street Address (P.O. Box Number is Not Acceptabie)}
2640 NANTUCKET N )
TALLAHASSEE FL 32308 _ . L
City FL Zip Code

8. The above named enjibsubmi thig statement fgf the purpose

SIGNATURE

_—~ the—"

of changing its registered office or ragistered agent, or beth, in the state of Horida.

‘Z/L);fzﬂ—@

Slgnature‘typed or prm!ad name of regisMrad agent and title if aDpIEa'b

[NOTE: Ragisterad Agent signature required whan reinstating) DATE

FILE NOW:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Confribution.

Make Check Payable to
Department of Stale

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE {Jchange [ Addition
NAME NEUGEBAUER, STEVEN NAME

STREET ADDRESS | 2640 NANTUCKETLN STREET ADDRESS

CITY-51-2if TALLAHASSEE Fl. CITY-87-7P

TITLE VPD %ﬂem TITLE VP Delhinge  IARAddition
RAME ROWELL-GHRIS-6-— NAME |peficits '

STREET ADDRESS | DAG5-NANTHOKEREN . STREETADDRESS | 2dp &S~ AS AA/TAC el Lo/

CITY-ST-ZIP TAHAHASSEE FL CITY-ST-ZIP 77:\/14,“%&( ,’}1 32 ¢

TITLE sD O Delets TITLE Ol Change [ Addition
NAME CARPENTER, VICKI LYNN NAME

STREET ADDRESS | 2651 NANTUCKET LANE STREET ADDRESS

om-S2° | TALLAHASSEE FL 32308 o st 2p

TImE TO O Delete e D crange [ Addition
NAME SIMONS, HOMER NAME

STREET ADDRESS | 26368 NANTUCKER LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-$T-21P

TTLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-seoe oL . e et - — CTY-ST2P | -

TLE O nelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; doe
indicated on this report or supplemental report is tpue an
of the corporatlon of the receiver or trustee empo 'ered m exel

SIGNATURE:

s not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rate and tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute 1h\s or! as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N2y P20

SIGNATURE Qn TYPED OR PRINTED NAME OF

4 1
s\uﬂme OFFICER OR DIRECTOR

Date Daytime Phone #

KRR

Mar 09, 2000 8:00 am

CR2E037 (9/99)



