2001 UNIFORM BUSINESS REPORT (UBR) FILED

10 26,201 300 am

KINSAIL UNIT ONE ASSOCIATION, INC. 01-26-2001 90021 005 ****61 25
Principal Place of Business Mailing Address
2640 NANTUCKET 2840 NANTUCKET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
Suite, Apt. #, elc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-304 1011 Not Applicable
Zip Counlry_ . ZiE . } C?”mry 5. Certificate of Status Desired—- [ gesa'ggu’:?:‘?%; .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

NEUGERBAUGER, STEVEN

2840 NANTUCKET LN
TALLAHASSEE FL 32308 - S
ity FL ip Code
8. The above named ghti jts thi purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘ [ /@é 4
Slg}h.ug‘_rzp_ej_uwﬁmad name of ragist@gen( and title it applicable. (MNOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW: 9. Eiection Campeign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Dalete TTLE O change [ Addition
NAME NEUGEBAUGER, STEVEN NAME
STREET ADDRESS | 2840 NANTUCKETLN STREET ADDRESS
CITY-ST-2IP TALLAHAQSEE FL CHY-§T-ZIP
TITLE v Noem TITLE [Jchange ] Adaition
NAME WILLIS, BETH NAME
STREET ADDRESS | 2555 NANTUCKETLN STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 32308 — - CITY-ST-2IP R e 2 e .
MLE SD [ Delste TILE [ Change [ Acdition
NAME | CARPENTER, VICKI LYNN HAME
STREET ADDRESS | 2651 NANTUCKET LANE STREET ADDRESS
CTUSTAP | TALLAHASSEE FL 32308 ki
TLE TD [ pelete TITLE [J Change  [] Addition
NAME SIMONS, HOMER 4° NAME
STREET ADDRESS | D@36 NANTUCKEH LANE STREET ADDRESS
CY-ST1-21P TALLAHASSFF FL CITY-ST-2IP
TITLE 3O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [T Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppfememaf report 's true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cificer or director

of the corporation or the receiver of 0 execule this 1 og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KND TYPEC CR PHINTED NAME pfjluma OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {10/00)



