2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764710

1.

Entity Narme

KINSAIL UNIT ONE ASSOCIATION, INC.

Principal Place of Business

2640 NANTUCKET
TALLAHASSEE FL 32306

us

Mailing Address

2640 NANTUCKET
TgLLAHASSEE FL 32308
U

2. Principal Place of Business

3. Mailing Address

Y

il

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90058 018 ****61.25

RN

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'304 10” Not Applicable
i t Zi i
Zp Country ' Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e —_— S L . /"‘gfka{wrj
NEUGERBAUGER, STEVEN Street Address (P.O. BoxMNumber i ‘Not Ac ;:'n-aze) /( ‘
W/ A Ol A
2640 NANTUCKET LN N
TALLAHASSEE FL 32308 = s
iy e inGode
T atladlassss FL | “9%209

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

NN S HC

2/8/D35-

SIGNATURE y
Slgnature, typed of printed n}’mulregislered agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
' . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State

10, OFFICERS AND D!RECTORS i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Detete e 2L [@Crange ] Addition
NAME NEUGEBAUGER, STEVEN NAME

STREET ADORESS | 2640 NANTUCKETLN STREFTADDRESS | R Lo S /UW«%{L

oV-ST-20 | TALLAHASSEE FL avsize |77l Opdiocsee b 32307

TLE SD [ Delete TILE ’ [ change [ Acdiion
NAME CARPENTER, VICKI LYNN HAME S g

STREET ADDRESS | 2851 NANTUCKET LANE STREET ADDRESS A

om-st-2P | TALLAHASSEE FL 32308 CITY-ST-ZIP

TITLE 1)) [ Delete TIMLE D . [erdhge [ Addition
e~ SIMONS, HOMER ~ o v @A:,J_“ﬁ) PeTpovich .

STREET ADDRESS | 2636 NANTUCKER LANE STREETADDRESS | =7, {2 AU TUCACET JEN

Uv-S1-2°__ | TALLAHASSEE FL oresrze | RALLAgagsEe. €L 33304

TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-217 CITY-ST-21P

TME [ Delete TNE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-7P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 officer or director
of ihe corporation or the receiver O trustee empowerad to exacute this report as required by Chapter 617, Florida Statptes; and that my name appears in Block 10 or Block 11 if

3/8/p>  Lbf- 3147

SIGNATURE:

changed, or ¢n an attachment with an address, with all other like empowered,

D AIRE ED

SIGNATURE m\wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Dayifme Phone #

- |

&l

5

CR2EQ37 (9/01)



