FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # 769041

1. Eantty Name

KIPLING PLACE HOMEQWNERS' ASSOCIATION,INC.

Principal Flace of Business Mailing Addrass

7702 A KIPLING PO BOX 15521

PENSACOLA, FI. 32514 LS PENSACOLA, FL 32514 US

03132008 No Chg-NP CR2E037 {4/06)
Do NOT WRITE IN TH IS SPACE 4, FE| Number Apphed For
o 59-2837941 Not Applicable
. * | 5. Certificata of Status Desired [ ?&ggﬂﬁ?ﬂti“"a'
8, Name and Address of Cusrent Ragistered Agent . .

N L OROLAM DR, " DO NOT WRITE
PENSACOLA, FL 32514 | IN THIS SPACE

B. The above named enlity submits 1his Statemant for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am farmiliar with, and accept
the pbligations of registered agert,

SIGNATURE - "
Signarre typed of printed name ol rég.slered agent and bi# it epplcable. (NOTE Registered Agent signaiu’s required whan rentating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 mayBe
Duo by May 1, 2008 Trust Fund Centribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS

TILE T

NAME MELCHER, JENNIFER

STREET ADDRESS | 7702A KIPLING
CiTY-53-21P PENSACOLA, FL 32514

TIMLE p LOOOGEEER440 )

HANE MERRITT, WALTER 04,08,/ 00-20028-024 §1.35
STREEY ADDRESS | 8160 FORDHAM DR
OU-STIP | PENSACOLA, FL 32514

TITLE BM
NAME FITZGERALD, BETTY

STREET ADORESS | 7700 A KIPLING ; '
CITY-ST-2IP PENSACOLA, FL 32514 Do NOT WRITE

o ~IN THIS SPACE

STREET ADDRESS

CITY-ST-ZiP

SIGN

HAME

STREET ADDRESS H ERE

GITY-ST-2IP

TITLE 0 L . ' ' '

NAME P . ,

STREET ADDRESS St © e

Cv-ST-2P Eh o : i} . )

12. | hereby certify 1nral'1h5vm suppliad with this fiing does not qually for tha exernptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this rgpon or ) Ibtgrital report is true and accurate and thal my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation ot (he reddver or tustee empowered (o exacuts this report as raquired by Chapter 617, Floriaa Statutes; and that my name appears i Black 10 or Blosk 11
changed, or on an-atlaohmdgit with an-address, with all other like empawerad.

SIGNATURE: ﬁ%@%ﬁgﬁ% 3-41-0L
SIGNATURE AN ED P M QF QFFICER OR DIRECTOR. Dals Daylima Phone 4




