FILE NOW: Fl

LING FEE IS $61.25

HONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corperation Name

DOCUMENT # 769041

(5)

KIPLING PLACE HOMEOWNERS' ASSOGIATION,INC.

Principal Place of Business

GfO BARBARA H. RAND

Mailing Address
/O BARBARA H. RAND

FILED

Feb 06 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

4040 ASHMORE PLACE 4040 ASHMORE PLACE
PENSACOLA FL 32500 PENSACOLA FL 32503 06/22/1983 YT
us us 4. FEI Nurnber Applied For
| | ] 59-2837941 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired | $8.75 Additional
EI Fee Required

Suite, Apt. #, etc.
27]

$5.00 May Be
Added to Fees

Suite, Apt. ¥, etc. Electlon Campaign Financing

Trust Fund Contribution

City & State Gity & State 7. Is this nonprafit corporation a homeowners association?
28] HOves [No
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible

29 Personal Property Tax due June 30, Flves [DOwno

2] [8] BT 2]

[20]

25]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
RAND, BARBARA H. 82| Street Address;_(i:'.dﬂﬁox Number is Not Acceptable) N
4040 ASHMORE PLACE
PENSACOLA FL 32503 8
84| Cily 85| Zip Code
FL [*] 5%

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corborétion submits this staterment for the purpose of changing its registered

" office or raglstered agert, or both, in the State of Florida, Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the abligations of, Section 617.6503, Flarida Statutes. -
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Reglstered Agant signature roguirad when reinslating) . DATE _
12, OFFICERS AND DIRECTORS 13, ADDIT[O&SJ;CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 11TITLE [T change L] Addition
HAME THOMAS, RICHARD 1.2 NAME
smeeranoaess | 7699-C KIPPLING PLACE 13 TREET ADDRESS
CITY-5T-2F PENSACOLA FL 14 G- ST 2P . _
TITLE VD [T DELETE 21 TITLE 1 cChange L] Addition
NAME DWAYNE FOLSOM 2.2 NAME
seeraooeess | 7702-D KIPLING PLACE 2,3 STREET ADDAESS
Gy -ST-29 PENSACOLA FL 2.4 CITY-ST-ZP
TITLE STD L] DELETE 3.1 TITLE = ~. ] Change [T Addition
NAME RAND, BARBARA H. 3.2 NAME
smeer acoress | 4040 ASHMORE PLACE 3.3 STREET ADDAESS
CITY-§7-27 PENSACOLA FL 3.4, CITY-ST-2P ]
TME |.J DELETE 4.1 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T-21f .
TITLE [T pErere 51 TILE T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY - SY- 1P 54 GITY-ST-2IP
TITLE T DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
GITY~-ST-ZIP 6.4 GITY-87-ZIP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report ar 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
afficer ar director of the corporatian or the recaiver or trustee empowsred to execute this report as required by Chapter 617, Flerida Statutes, and that my narme appears in

SIGNATURE: “IGNATURE REQUIREDBurfas K Rawel H49/5 £50-433-73ja

AT E TS &R TYOED O RPEINTED MNAME DE St~ AEEICER O DIDEATOSR 7y 1

CR2E037 (10/97)



