FILE NOW: FILING FEE 1S $61.25

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pri

4241 KIMBERLEY CIRCLE
4381 KIMBERLEY GIRCLE
TALLAHASSEE FL 32308

767599 (4)
KIMBERLEY HILLS NEIGHBORHOOD ASSOCIATION, INC.

incipal Place of Business Mailing Address
4241 XIMBERLEY CIRGLE
4381 KIMBERLEY CIRCLE
TALLAHASSEE FL 32308

PPROVED
A AND
FILED

96 JAN2Y PH 2: 43

' ARY OF STATE
A AHASSEE, FLORIDA

[ MRTNE M AR

us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
03/23/1983 07/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number l_ Appliedd For
21 26| 50-2268927 " {Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, Apl. #, ot e, Apt. #, et 5. Certificate of Status Desred [ $8.75 adationa
22] [27] Fee Required
City & State City & State 6. Elagtion Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zp Country | Zp Country B. This corporation has liability for Intangibla tax under s. 189.032,
2ﬂ E] 291 a0 Florida Statutes O Yes Clho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
! BRADY. LARRY B2| Strect Address (P.O. Box Number Is Not Acceptabile)
4200 KIMBERLEY CIRCLE =
TALLAHASSEE FL 32308
B4| City 85F Zip Code

FL

familiar with, and accept the abligations of, Section 817.0503, Horida Statutes.

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e .
Slgratare typad or prited name of registered agent and 1t if gpplicahe NOTE Registered Agent ssgnature re Juired when ranstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TIILE DV [JOELETE 11TMLE (QChange  [] Addition
N LEGARE, NOREEN 12 NAME
stuee1 aooRess | 4249 KIMBERLEY CIRCLE 1.3 STREET ADDACSS
CITY-$1-2 TALLAHASSEE FL. 14 CITY-ST-2IP
THILE SD [JDELETE Z1TILE [dchange [ Addition
HAME WIESMAN, CHERYL 22 NAME
smeeranoress | 4109 KIMBERLEY CIRCLE 23 STREET ADDRESS
CIY-§1-4P TALLAHASSEE FL. 2 4CITY-5T-20P
TLE T0 [ DELETE 31 TILE
HAME LAZARUS, GWEN 3.2 NAME
st An0REss | 4260 KIMBERLEY CIRCLE 3.3 STREET ACDRESS
Ly -§1- 7 TALLAHASSEE FL 34.OTY-§T- 2
TILE DP [JDELETE 41TIME [Cchange [ Addition
NANZ NELSON, NANCY 4.2 NAME
sineet aboREss | 4001 KIMBERLEY CIRCLE 4.3 STREET ADDRESS
L crvestze | TALLAHASSEE FL 44CITY-ST-2P
TILE [ DECETE 51 TITLE [Cchange  [] Addition
HAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IP
TITLE [JDELETE 61 TITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS W
CTY-S1-2P 6.4 CITY-5T-2IP

SIGNATURE: _

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

“SIGNATURE AND TYPED OR PRINTED NAME

14. 1 do hereby certify that the iInformation supplied with this fiing ks voluntarily furnished and doas not gualiy for the exemption statad in Section 119.07(3)K), Fiorida Statutes. | ilkfher
certify that the information indicated on this annual report or supplemental annual 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 the corporation or the recever or trustee empowered 1o execute this repon as required by Chapter B17, Florida Statutes; and that my narme

/2390  Qo¢. 6569733

Date Daytime Prong ¥

CR2E037 (12/95)



