2006 NOT-FOR-PROFIT CARPORATION FILED
ANNUAL REPOR(AR) _ Apr 17,2006 8:00 am

DOCUMENT # 765713 ecretary of State
1. Entity Name
i 04-17-2006 90338 006 ****41 25

KIMBERLEA CONDOMINIUM IV ASSOCIATION, INC.
Principal Place of Business Mailing Address
2025 SYLVESTER RCAD, BLDG. W 2025 SYLVESTER ROAD, BLDG. W -
o o H“HHI" |“I’ IU“ ’“I‘ “lll HH |‘|“ |‘|“|.|” I‘I“ l‘l” |‘|ml‘ m m‘
2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

59-2364917 Not Applicable
P Country Zip Countty §. Certificate of Status Desired g $8'75 Addiﬁonai
Fee Required
6. MName and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| Nama

MILLER, LINDA
2025 SYLVESTER RD A-1

Street Address (P.O. Box Number is Not Acceplable)}

LAKELAND FL 33803

City FL ! Zip Code

8. The above named entity submuts this stalement for tha purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Stgnature. typed o prated mame of regislensd sgenl and vile b apokoabie (NOTE Fegstared Ayent siguani |equired when (Binaiahng) CATE

F!!_E NOW FEE ‘|$‘$61,25 < el 9. Election Campaign Financing $5.00 mayBe |- Make Chepk’Pay-thei.A;d g

. Due By May1,2006° - . 0. Trust Fund Contribution AddedtoFees | ' ° Florida Department of State
0. ' ' OFFICERS AND DIFEGTORS 11. ADDITIONS/CHANGES Tb OFFICVERS AND DIRECTORS iy 410‘ '
TIE PTD ¥ Deete TITLE 2T PlChange [ Addion
HAME MILLER, LINDA NAME ﬂé(fﬂﬁfﬁf 33)‘5’,4;] ?l,f,‘f ;35 @ -4
STREET ADDRESS | 2025 SYLVESTER RD A-1 STREE] ADDRESS FE© 2‘5‘_ ‘3’% —"4# 23§03
CIiY-ST-21p LAKELAND FL 33803 rv-st.ap (L AKE A F 72 /
e EHOST eI W Desets LUE: ‘I%H Y 71, AN o ,GITI’Change O3 Addition
NAMI s NAME ./
STRLET ADDRESS | 2025 SYLVESTER RD D-5 stacet sooress (L O 2 S S JhpESTER FeF
crvstap |LAKELAND FL 33803 avste AN ELEYD L4 FF
TE “ors . ] Deie; - flTL; [3 Change [ Addilion
HAME WHALER, ANNE NAME
STREET ADDRESS {2025 SYLVESTER RD B-1. STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2IP
TE VP 1 Delete THTLE [ Change £ Addition
HAME GUTHRIE, ELEANCR NAME
STREET ADDRESS 12025 SYLVESTER RD B-5 STREET ADDRESS
CIFY-S5T- 2P LAKELAND FL 33803 CIFY-ST-2IP
TiE [ Detete e [ Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TTLE 1 Delate TIMLE {1 change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hergby cerlity that the intormation supplied wilihv this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiveeOr frustee empowered 10 execyle this report as required by Chapter 617, Florida Stawutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmerft wi"\ an address, wi offier fke empowered.
A

SIGNATURE: = )~ Ve A g‘“ /%

e/

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR TMRECTOR

Diipgurng Phone §




