FILE NOW: FILING FEE IS $61.25 FILED
e (B e Feb 14 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIC?:c(?Fta(r)yO(:PS(;:‘iTIONS SeCI'etal'y Of State
DOCUMENT # 769041 (5)

1. Corporation Name

KIPLING PLACE HOMEOWNERS' ASSOCIATION,INC.

C/O BARBARA H. RAND C/O BARBARA H. RAND
4040 ASHMORE PLACE 4040 ASHMORE PLACE
PENSACOLA FL 32503 PENSAGOLA FL 32603-3430 :
us us 3. Date Incorporated or Qualified | 3a. Date of Last RB%”
06/22/1983 05/69/ 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6! 5 7941 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ‘ $8.75 Addiional
] 7 5. Certificate of Status Desired [ Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May ee
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation has liabllity for imangible tax under &. 189,032,
24] [26) 0] [30] Florida Statutes - ves Ono
8. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
RAND, BARBARA H. 82| Strest Address (P.0. Box Number s Nol Acceplabis)
4040 ASHMORE PLACE
PENSACOLA FL 32503 B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statermant for the pur - of ghanging 1ts registared

cffice or registered agent, or both, In the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutas,

SIGNATURE

Sigralure, typed ot printed nama of registered agent and litke il applicable. (NOTE: Ragistared Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINtE PD )dﬂ DELETE 14 TILE PD WX Crange [J Addition
HAME BLANCHARD, ROBERT 1.2 NAME

THOMAS, RICHARD
1,3 STREET ADDRESS :
14 CITY-51-2P 7699-C KIPLING PLACE
21 THLE > 325

22 NAME
2.3 STAEET ADDRESS

sweeranoress | 812 VALLEY RIDGE CIRCLE

CITY-$T-2IP PENSACOLA FL

TITLE VD [J DeceTe
NAME DWAYNE FOLSOM

sreeeranoness | 7702-D KIPLING PLACE

CR2E037 (9/96)

Change Addition

oy-i-2p PENSACOLA FL 24 CY-ST-7p
TITE 3] T DeLETE S1TME [T Change ) Addition
NAME RAND, BARBARA H. 32 NAME

sreeranoress | 4040 ASHMORE PLACE
CITY-ST- 2P PENSACOLA FL

3.3 STAEET ADDRESS

34.0ATY-5T-2IP
e ] DECETE 4ETILE © {_JChange L] Addiion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §7- 2P 44 City-ST-2P

TITE T DELETE 54 TILE _ Cchange ] Addition
HAME 5.2 NAME ‘

STREEY ADORESS 5.3 STAEET ADDRESS

CITY-§1-7IP 5.4 GITY-ST-2IP

TITLE ] DEcere 64 TITLE [ Crange ] Addition
HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY - §1-21P 6.4 CATY - ST- 2P

14. 1 do hereby cerlify that the information supplied with this filing does nomualify for the exemplion stated in Section 119.07(3)(1}, Floricia Statutes. | furiher certily that the
information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trusiee empowered to executa this feport as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

sionarupePeTbara e vt B dsoWRRaw . 8/6/ 97 oy-y30-7312

BIQNATURE AND TYPED CA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR A Omtima Phons 3 (YA ik




