FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90055 004 ****61 .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)- " " *

DOCUMENT # 769041

1. Entity Name

KIPLING PLACE HOMEOWNERS' ASSOCIATION,INC.

Principal Place of Business Mailing Address

7705 B KIPLINC
PENSACOLA FL 32514
U

PO BOX 15521
PENSACOLA FL 32514
U

2. Principal Place of Business

3. Mailing Address

i

|

k]

I

Suite, Apt. #, etc.

Suite, Apt. # efc.

(il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2837941 * |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

TAYLOR, JOHN

Street Addrass (P.O. Box Number is Not Acceptabla)

7705-B KIPLING STREET
PENSACOLA FL 32514

" City

—= Zig

FL™

FCode =

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnalure, yped of prnted name o fegistered agenl and e It applcable (NOTE. Ragstarad Agent signaturs taquited whan remnstating)

9. Etection Campaign Financing $5.00 May Be ak: Check'PayabIe to .
Trust Fund Contribution. Addad to Fees f
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TLE P 1 pelste TIMLE [Jchange [ Addition
NAME TAYLOR, JOHN NAME
STREET ADDRESS | 7705-B KIPLING STREET STREET ADDRESS
CIrY-ST-71F PENSACOLA FLL 32514 LIy -5T-21P
TILE PD O pelets ILE O change ] Aadition
NAME TAYLOR, JOHN NAME
STREET ADDRESS [ 7705 B KIPLING ST STREET ADDRESS
CITY-ST-Z2IP PENSACOLA FL 32514 CITY-5T-21P
miLE BM 1 Delete TME [(Jchange [ Addition
NAME MERRITT, WALTER NAME
SIREET ADDRESS | 8160 FORDHAM DR _ - _STREET ADDRESS | . _ e
CITY-$1-2iP PENSACOLA FL 32514 CIY-S1-2P
e BM 1 Delete TITLE [ Change  [J Addition
RAME BARTLETT, JACK NANIE
stwee aoress | 507 PINE BROOK CIRCLE STREET ADDRESS
CITY-S1-7IP CANTONMENT FL 32533 CITY-SI-2IP
TIRE [ petete TALE [ change " %) Addition
NAME NAME hol 8Qf\[)q:\ c\
STREEY ADDRESS STREET ADDRESS o As h’\ ore Pia <
ory-ST-2Ip oIY-§1-2P PQ Nsacol Al Fe. Jag o3
TULE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is frue an

that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer cr director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Redowo A /Qwoqﬂqr\quﬂ Raucd R/g/us (§0) ¥32-73 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




