2007 NOT-FOR-PROFIT CORPORAON

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am

DOCUMENT # 764710

1. Entity Name

Secretary of State

02-16-2007 90038 038 ****51.25

KINSAIL UNIT ONE ASSOCIATION, INC.

Principal Place of Business

2656 NANTUCKET LN
TALLAHASSEE, FL 32308 US

Mailing Address
2656 NANTUCKET LN

Yuyuv lueul
TALLAHASSEE, FL 32308 US

2 R R R EOAR IR

01172007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =g I

59-3041011 Not Applicable
5. Cartificate of Ratus Dasired [ ?igfq Addtonal

6. Mame and Address of Curment Registersd Agent

ELLIS, MIKE
2656 NANTUCKET LANE
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing ©s registared office of registered agent, or both, in the State of Flonida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugrutum, typad of pnded neme of fegsiaread agent and e & apphoaiin (NOIE. Fagrkied Agent Srmiure requined when reastatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFess

10,  OFFICERS AND DIRECTORS

e PD

NAME ELLIS, MIKE

SIRELT ADDRESS | 2656 NANTUCKET
CiTY-ST-ZiP TALLAHASSEE, FL. 32309

TINE sSD

NAME CARPENTER, VICKi LYNN
STREET ADDRESS | 2651 NANTUCKET LANE
Cry-ST-2IP TALLAHASSEE, FL 32308

TiLE 0
HAME PE VICH,.,E'AU['A

ez | o DO NOT WRITE
e D .

we | eowiTie  Fdide IN THIS SPACE

SREETAODRESS | 2 (o 5 6= P2 w Pt CICTT A1,
oS N Fmiengassiee. P 32307

TTLE i~
NAME Tt ol .S it

SIREFTADORESS | 7 ¢, 5" VAN Tuce T L.
CTY-ST-2F Tetlaligsrii, I 32305

THLE

NAME

STREET ADDRESS
CiY-S7-2e

12. 1 haraby cortily that the informaticn supplied with this filing doss not qualify for the exemptliong contained in Chapter 110, Florida Statutes. | further certify that the infonmation
indicatad on this report or supplemental raport is trua and accurata and that my signatura shall hava the same lagal effact as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other like ampoworsd.

SIGNATURE: __ WM SO0

mmm\&nmmwfmmmmm

2/5/07 looF - 3G

L] Devine Phone £




