g

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMNT OF STATE

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76759

1. Corporation Name

KIMBERLEY HILLS NEIGHBORHOOD ASSOCIATION, INC.

(4)

Principal Place of Busingss

424! KIMBERLEY CIROLE
331 KIMBERLEY GIRCLE
TALLAHASBEE FL 32308

Mailing Address

4241 KIMBERLEY CIRCLE
4381 KIMBERLEY CIRCLE
TALLAHASSEE FL 32309-9622

FILED
May 06 1997 8:00am

Secretary of State

AN YRR

3a. Date of Last Roporl

us us . Dale Incorporated or Qualified
01/24/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m m 59'2268927 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P P 6. Certificate of Status Desired O $8'75 Adcfutional
;a-l ;] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tay under s. 199.032,
E] 25 2_Bl 30 Florida Statutes (3 ves No
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
B1{ Name
BRADY. LARRY 82| Street Address (P.O. Box Number is Nol Acceptable)
4200 KIMBERLEY CIRCLE
TALLAHASSEE FL 32308 83
84| City FL ‘ss Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida_Such change was aulhorizged by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. # am familiar with, and accep! the obligations of, Soclion 617.0503, Florida Statutes.

Slgnature, typed or printed namo af tegisiored agont and title | applicable

(NOTE: Rogsterad Agent signature raguired when seingtaring}

DATE

Fs7 B

L T I

=3 Fo A

or on an attachment with an address.

I

TR

12, OFFICERS AND DIRECTORS _ 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE oV 2 DELETE 1A TILE DP [ change T A Addition
NAME LEGARE, NOREEN 12 NAME miLen Foel: _

staeet aoness | 4241 KIMBERLEY GIRCLE s oo | o 2o m BEALTy C1ECLE

CIY-ST-21p TALLAHASSEE FL sorvsize | TALLARASSEE, Ft. 31308

TIILE I A DELETE 21 TIILE 7 [Change ] Addition
NAME WIESMAN, CHERYL 2.2 NAME

sweevaporess | 4104 KIMBERLEY CIRCLE 23 STREET ADDRESS

CITY-5T- 2P TALLAHASSEE FL 205V ST-2IP

TITLE TD [J DELETE 31TITLE 1 Change [—] Addition
NAME LAZARUS, GWEN 32 NAME

smeeTaDoRess | 4260 KIMBERLEY CIRCLE 3.3 SREET ADDRESS

CiTY-ST-21P TALLAHASSEE FL 34, CITY-S1-7IP

TITLE DP [ADELETE 41TIME » < [ Change LA Acdition
WA NELSON, NANCY P Sherey PPAztEL .

sTaeeT poress 1 40091 KIMBERLEY CIRCLE 435TREET ADRESS | € o0 LinA s ERASY cilecs

cny.st-2r__ | TALLAHASSEE FL Lo S TP HALLA HASEE, Fo 3308

me [T DELETE 51 TITLE . (I Change [ Addition
NAME | 5.2 NAME

STREET ADDRESS 5. STREET AUDRESS

onv-ste | 5.4 CITY-5T-IP

TLE [ DELETE 6.1 TITLE [ Change [ Acdilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual repart 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 corparation or tha recelver or trustoe empowered to execule this teport as required by Chapter 617, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 if cha

")
w [ -

CR2E037 (9/96)



