FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 765634 . |- 04-11-2008 90034 012 ****51 25

1. Entity Mame
KANUGA VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address ““ B QB 1.‘)

POST OFFICE BOX 700 434 POST OFFICE BOX 700434

ST. CLOUD, FL 34770 ST. CLOUD, FL 34770

e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FEI Number Applied For

59-2894470 Not £pplicable
Zip Country “ip Country 5. Certificate of Status Desired [ Eg;g 3?:;“5"3'
e €. Name and Address of Current Registored Agent {- 7. Name and Add of New Ragi d Agent s

Name 1

BRUEGGEMANN, DAVID
2388 TEMPLE LN Swreet Address (P.O. Box Number is Not Acceptable) N

ST CLOUD, FL 34769

i

City FL l Zip Code

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

the obligations of registered agent.
SIGNATURE /@W&MV/}MM // ( 3,//7'/08
DATE

Slgnatura typed or prinied nama of registarad agent anﬂjd applicable. a0 AQent signature reQural whan reinglaling)y
; 7

Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE T . . [ Delete TITLE [ change [ Addition
NAME RAFFEN, JOYCE NAME
STREET ADDRESS | 2030 CRYSTAL LN STREET ADDAESS
CITY-ST-2P SAINT CLOUD, FL 34769 Ciay-ST-2P
WILE D, O Delete TITLE D TRChange [ Addition
NAME BA&NEY, KATHY NAME BHNE KOTHY
STREET ADDRESS | 2005 BRAMBLEWOOD DR STREET ADDRESS | 9 £~ &5 ﬁﬁﬂ‘l BLEWer D bR
CITY-S7-2P SAINT CLOUD, FL 34769 CITY-8T-21P SOIMNT Mﬁb. Fl 3% 76 Q
TITLE s 7 Delete TITLE . _[Ochange [T aqdition
NAME ARREOLA, KAREN NAME
STREET ADDAESS | 2000 CRYSTAL LN STAEET ADDRESS
CmY-ST-2IP SAINT CLOUD.FL 34769 CITY-ST-ZIP
TITLE VP O Delete TimiE [ Change (] Addition
NAME SHAUGER, ROQY NAME
STREET ADDRESS | 1175 LIZA STREET STREET AUDRESS
CITY-ST-21p SAINT CLOUD, FL 34771 GITY-ST-2IP
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME SHAUGER, MARYANN NAME
STREET ADDRESS | 1175 LIZA ST STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34771 CITY-ST-2IP
TITLE D ﬂoelete TITE [ Change [ Addition
NAME FPRUITT, GLENDA MAME
STRAEET ADDRESS | 1961 CRYSTAL LANE STAEET ADORESS
CITY-ST-ZIP SAINT CLOUD, FL 34769 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachmeni wilan address, with all other like empowered.
SIGNATURE: Knou M W oa/f{ /08 _72%,??/—05 9/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mRE@ﬁR i Date Daytima Phone #

r




