FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

w:
1996 &

tH

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE y

DOCUMENT # 769041 (5)

KIPLING PLACE HOMEOWNERS' ASSOCIATION,INC.

RN IR

Principal Place of Business

% SHARRI CAMPBELL BLANCHARD
812 VALLEY RIDGE CIRCLE
PENSAGOLA FL 32514

Mailing Address

% SHARRI CAMPBELL BLANCHARD
812 VALLEY RIDGE CIRCLE
PENSACOLA FL 32514

]
1

3. Datc& ,2 HSQ%% of Qualified

3a. Date of Last Ra
02/151

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ¢c/o Barbara H. Rand [#|c/o Barbara H. Rand 50-2837041 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N . $8.75 additiona!
22] 4040 Ashmore Place 27] 4040 Ashmore Place 5. Gerthcate of Stalus Desired [ Fos Roquired
City & State City & State 6. Election Campaign Financing 5.00 May Be
23] Pensacola, FL 32503 28] Pensacola, FL 32503 Trust Fund Cantribution O sAddoato;:es
7p Co; Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_1[ 32503 25 t?ng ;I 32503 s0] USA- Florida Statutes I Yes LI no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
Barbara H. Rand
BLANCHARD- SHARR CAMPBELL 82} Strect Address (P.O. Box Number is Not Acceplable)
812 VALLEY RIDGE CIRCLE 404(5 Ashmore Place
PENSACOLA FL 32514 83
84| City 85[ 2p Code
Pensacola FL 32503

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Florida. Such change was autharizad by the corporat

famibar with, ang accept the obligations of, ectiﬁﬂ‘osomnrida Statutes.
sGnaTURE o) CU‘*‘ QAA_ﬂ IEVES

od corporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

Sonature, yped o printed name of registered agen! ard tlle f appicabls

Ue/7¢

(NOTE: Repistered Agen ignalure requred when reinsiating!
12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS 1N 12
i PD (R OELETE B P/D @ Crenge [} Addilon
NAME BELL, TERRI 12 NAME Robert Blanchard
steeeranoress | 7706 KIPLING PL ED 13STREETADDRESS |81 2 Vall ey d rcle
CITY-ST-7P PENSACOLA FL 14¢ITY-51-2P ﬁens acola l‘BIE 555 f&
TILE vD [IDELETE ZITIME CJchangs [ Addition
NAME DWAYNE FOLSOM 22 NAME
saeer anpness | 7702-D KIPLING PLACE 2 3 STREET ADDRESS
Oty -ST- 7 PENSACOLA FL 2 4CIY-ST-2P
T STD B DELETE 31 TILE S/T/D (XiCrange [ Addition
NAME BLANCHARD, SHARRI C. 12 NAME Barbara H. Rand
sreert aopress | 612 VALLEY RIDGE CIRCLE sasmeeraonress (4040 Ashmore Place
Cily-51-2iP PENSACOLA FL 34, CITY-ST-2P ensacola. FL 32503
T CIDELETE 41TLE i Ocrange 3 Addition
NAME 4. 2NAME
STREET ADURESS 4.3 STHEET ADDRESS
CIN-ST-2I 44 CITY-ST- 2P
TITtE [IDELETE 517ILE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2P '
THLE CJDELETE 61TITLE [CJCnange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS .
CITY-ST- 2IP 6.4 0ITY-ST-2PP

an address,

-.

appears in Block 12 or Block 13 if changed, or on an a:?hment 4
L

SIGNATURE: _ (L ﬁa&‘k

14. 1 do hereby certify that the informalion supplied with this filing is volurtarily furnished and does not qualify for the axgmption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repet Is true and accurate and that my signature shall have the sams legal effect as if made under
cath; that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

e/ 94 909432 93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davire Priore 8

CR2E037 (12/95)




