FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19. 2006 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # 765634
1. Entity Name 01-19-2006 90080 032 ****6] 25
KANUGA VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Address
POST OFFICE BOX 700 434 POST OFFICE 80X 700434
ST. CLOUD, FL 34770 ST. CLOUD, FL 34770
S s ERET NG ED IR T ERAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-2894470 Not Applicable
Zip Country Zp Courntry S. Cerlificate of Status Desired a ?g?e.gesq 3‘::(;"""5'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistored Agent
Name
BRUEGGEMANN, DAVID :
2398 TEMPLE LN Strest Address {P.0. Bax Number is Not Acceptable)
ST CLOUD, FL 34769
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE M 20 ﬁwfé@‘;/’fﬂﬂl‘/ ﬂQES/MJT

Slgnature, Iypcdurpmbdnlmo! o agonl and ke {NOTE: Registered Agerit sighaturs requisd wiken Hwistatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3] Delete TME '7 [J Change Addition
NAME KUFAHL, VERN X NAME 1641%/\/ TJoyt&E K
STREET ADDRESS | 2420 TEMPLE LANE STREEY ADORESS AL IV
CTr-5-2P | SAINT CLOUD, FL 34769 ony-5i-2p (Sﬁw 7 (tovd, L S¢W9
TLE P O oelete TE O Change [ X Adition
NAME BRUEGGEMANN, DAVID wwE 6})AU€EE, /ﬂ"ﬂyff AN
STREET AORESS | 2368 TEMPLE LN swepaooness | 2 TS Sfrert
on-st-z | SAINT CLOUD, FL 34769 CIT-ST-2P {ﬁﬂ-/ T ww{ FL 3477
e T Dotete TE pchange ‘[ Addtion
NAME ROGERS, KAY N‘ NAME ﬁmw
STREET ADDRESS | 3369 CELINA CIRCLE STEETAD0RESS | L OO0 CA.y
onv-sT2¢ | SAINT CLOUD, FL 34769 V- ST St Clovd, F ‘- ] if 769
TMLE VP [ Delete TME O Change 3 Additton
NAME SHAUGER, ROY NAME
STREET ADCRESS | 1175 LIZA STREET STREET ADORESS
ory-s1-37 | SAINT CLOUD, FL 34771 CITY-ST-2P
TME (n} B Cetete TmEe C1change ] Addition
NAME ARRUDA, KAREN NAME
STREEY ADORESS | 2000 CRYSTAL LN STREET ADDRESS
CATY-ST-2F SAINT CLOUD, FL 34769 CITY-ST-ZIP
TMLE D 3 Detete TME [ Change [ Addition
NAME PRUITT, GLENDA NAME
STREET ADDRESS | 1961 CRYSTAL LANE STREET ADDVESS
CITY-ST-2P SAINT CLOUD, FL 34769 CITY-ST-2P

12. | hereby certify that the information suppiied with this lrllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repornt as required by Chapter 617, Florida Statutes; and that nry name appears in Block 10 or Block 11 if
changed, or on an attachment with apraddress. with her like em) ed.

SIGNATURE: A en M &!/f ‘?/ﬂé Y9 -99/-039/

HIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR I} o Daytime Phons #




