2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Jan 22,2001 8:00 am
Ve JYENT# 769771 Secretary of State

KIMBERLEA CONDOMINIUM V ASSOCIATION, INC. 01-22-2001 90105 017 ****61 .25
Principal Place of Business Mailing Address
2025 SYLVESTER RD. BLDG. W 2025 SYLVESTER RD. BLOG. W
LAKELAND FL 33803 LAKELAND FL 33803
e S AR TR A EATAREAY
Suile, Apt. #, otc. Suite, Apt. £, etc, DO NOT WRITE IN THIS SPACE '
City & State City & Stale 4. FE! Number Applied For
. 59-2928126 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required __

- - - e - N - R e e

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

Name

SAMUEL, BROWN R Street Adcress (P.O. Box Number is Not Acceptable)

2025 SY{VESTER ROAD | ~—
FE H3 C‘twado ¥ H-3 met Jiks H-3

LAKELAND FL 33803 FL ] Zip Code

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

7
SIGNATUREM W l{H !0]

Slgnature, typed or printed name of rmeTE' Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE "4 . ] Ghange MAddition
NAME BROWN, SAMUEL NAME ¢ w‘gﬂ Frasd
STREETaDDRESS | 2025 SYVESTER RD H3 STREETADDRESS | Ao Saaﬂnﬂ-cha [&&. H -4~
orv-st-2e | LAKELAND FL 33803 -T2 | o fhato.d  E{ 33803
TILE D [J Delete mE ) " [change [ Addition
NAME SHOUP, LESTER NAME
STREET AnDRESS - 2025 SYLVESTER RD G STREET ADDRESS
~CITY-57-2IP LAKELAND FL 33803 L o CHY-ST-2IP o . ) ~ o L )
e DS ’ O Delete TITLE Clchange [ Addition
NAME MICHOLS, LORETTA HAME
STREET ADDRESS | 2025 SYLVESTER RD BB-7 STREET ADDRESS
CITY-§T-7IP LAKELAND FL 33803 CITY-ST-2P
TITLE DT O oelete TILE [ Change ] Addition
NAME iOLA, ARNOLD G NAME
STREET ADDAESS | 2025 SYLVESTER ROAD BB-4 STREET ADDRESS
CITY-$7-2P LAKELAND FL 23803 CITY-ST-2IP
TILE D O Defete TITLE [Jchangs  [J Addition
NAME POWELL, MARGARET NAME
STREET ADORESS | 2025 SYLVESTER RD, a8~ AA 5 STREET ADDRESS
CITY-$1-2I8 LAKELAND FL 33803 CITY-ST-ZIP
TILE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SM’?E%%@TSFEF&, QeMocd  1-{0-0l 263l b§3 3663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a

CR2E037 {10/00)



