FILED
2008 NOT £ O SRCRIVSR O™ Jun 16, 2008 8:00 am

DOCUMENT # 770694 Secretary of State
1, Entity Nama 06-16-2008 90001 029 ****5]1 25
KELLSMONT OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
1223 KELLS CRT 3943 CHEVERLY DR. E. .
LAKELAND, FL 33813-1265 LAKELAND, FL 33813-1265 US : bUU33944
IR TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt, #, etc, Suite, Apl. #, elc. 06142008 Cbg-NP CRIED3T {12/06)
City & State City & State 4, FE| Number Applied For
59-2871828 Not Applicable
“p Country Zip Country 5. Centificate of Status Desired (] gese-;ssquI
6. Namse and Address of Curront Registored Agent 7. Name and Address of Now Registored Agent
Narna
HOLCOM, JIM
1223 KELLS COURT Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33813
City FL I Zip Code

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

SIGNATURE

Sigriature, typed o printed name of regestansd 2gent and tide # appicable. (NOTE: Rgisired AQor Sipnature required when reimstating) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Bo _Make check payable to
Duoe by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ] peiete TIE [Jchange [ Addition
NAME HOLCOM, JIM NAME
SYREET ADDRESS | 1223 KELLS CT STREET ADDRESS
CITY-ST-219 LAKELAND. FL 323813 CITY-ST-2IP
TIE VD Delete TME vD [ Change Addilion
A GUIN, KEVIN o NAME ALY, PAUL M
STREET ADDRESS | 1119 KELLS CT STeET0vRess | 3924 CANMYON LAKEPIINT
cITY-S1-2IP LAKELAND, FL 33813 CITY-S1-79 LAKELAMD £t 33813
TME TD [ Detete e ’ [Jchange [ Addition
NAME JACKSON, WILLIAM L I NAME
STREET ADDRESS | 3943 CHEVERLY DR E STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33813 Y- ST-7P
TIMLE SD 3 Delete TME [ Change [ Addition
NAME BIRKHOLD, CHRISTY NAME
STREET ADDRESS | 1125 KELLS CT STREET ADDRESS
GITY-SE-2IP LAKELAND, FL 33813 CIY-ST-21P
TLE D [ Detete TME [T Crange  [3 Addition
NAME MCELHINNEY, BOB NAME
STREET ADDRESS | 3425 CHEVERLY DRIVE EAST STREEV ADDAESS
CrTY-57-0P LAKELAND, FL 33813 CiTY-ST-2IP
TME PD O petete E O Cange ] Addilion
NAME MACQUEEN, ALAN NAME
STREET ADDRESS | 3906 CANYON LAKE POINT STREET ADDRESS
CITY-51-21P LAKELAND, FL. 33813 coY-sT-2P

12. | hereby cerﬁ:z_lha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changecd, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬂ% Wictiam L Tackson A 30 2008 (0‘7(3)&9744 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR OIRECTOR Derytare Fivono #




