L FILED

2002 UN“IFORM BUSINESS REPORT ’(’leR) Mar 12, 2002 8:00 am

DOCUMENT # 768041 Secretary of State

1. Entity Narme
01-23-2002 90012 Q08 ****6]1 .25

KIPLING PLACE HOMECQWNERS' ASSOCIATION.INC.

Principal Place of Business Mailing Address

7699 KIPLING ST UNTT A 7699 KIPLUING ST UNIT A

PENSACOLA FL 32514 PENSAGOLA FL, 324t4

us us 1 7 1 7 2

e [RRANY
; »

Suite, Apt. #, elc. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE

Chy & Siate City & Stare 4, FEI Number . Applied For
 Pevsacla L o FL 50-2837941 NotAopioats

Zi Count Zip Count . . 75 Additi
9513“{ £ g ' ra . '3 AS IH €'S i . [, Fq 5. Certificate of Status Desired O ?g R aqt‘;:’;'t“’“a'

6. Name and Addreas of Current Regliatered Agent 7. Name and Addrass of New Reglstered Agant -

e Dovald STeelR

o Street Address (P.0. Box Number is Not Acceptable
FINLEY, EDITH Y ¢ piable)

7699 KIPUNG ST UNIT A TIoH B Kipling ST

PENSACOLA FL 32514

- ™ fevsacolen. FL | %238

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stats ol Florida.

SIGNATURE /" Q/p«w&&m | [//l !ga

Stignaturn, froad o printad name of registsrea agsnt and it if applcrile. {NQTE: Registorad Agent tigniiure requarkd when reinsiaing)
o T NOW. EEE I &84 o5 8. Eiection Campaign Financing .00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. a fusdgd 1o F:’;s Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
THLE ‘D VD £ Detete MLE D O thange [ Addition g
e FITZGERALD, BETTY g \ PN ;:
STRFET ADDRESS | 7700-A KIPLING STREET STREET ADDRESS — §
CTY-5T-2P AL 32514 CITY-57-2P g
me () (W 3 Detee m: ) Ry Howae O sciion | S
wie 1 |STEEE RONALD JR g srele. Romld I7
simeeT 0035 | T704A KIPLING PL STHEET ADDRESS
o sTar__IPENSACOLA FL 82514 arv- st-2p . o v mopmememial aus
e STO P e FresidenT 01 Change_ {3 hadtion
-MME_- - IFINLEY, EDITH.V - ) e N —Trm 2 SR __P
smeet a00RESS | 7899 KIPLING ST UNIT A STREET ADDRESS 35650 /Mo 'bu Cnie vseala 5,5}]'/
OS2 | eneatol A FL 32514 CITY-ST-20F - 2
ot O oeiee e ClChange [ Adcitin
NAME NAME
STREET ADDRESS ' STREET ADDRFSS
OTY-57-7P CITY.ST- 7P
TIE [ pelets THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-g1- 3P CY-ST-2P
TME O opelete TmME ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY- ST 2P CRY-ST-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corparation or the raceiver or trusiee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EQUIRRBnol d- STee e JJ []o= H44 1283

S{GNATURE AND TYPED OR PRINTSD NANE OF SIGNING GFFIGER OR DIREGTOR Daytmo Phone #




