2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

ecretary of State

| DOCUMENT # N0O00G000

1. Entity Name

ASSOCIATION, INC.

5934

1801-1815 S. KANNER HIGHWAY PROPERTY OWNERS

04-09-2007 90056 048 ****61.25

Principal Place of Business
PO BOX 1225
STUART, FL 34995

Mailing Address
PO BOX 1225
STUART, FL 34995

40053177

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

KWz S

802 S Kanme ¢ “‘l’(t‘*‘w{

Suile, Apl. #, alc.

Suite, Apt. #, etc.

M‘LV\'WC’ r ‘”‘UU’]

AN AV A ER MW

Country

nsA

2yaay

$8.75 aaditional

5. Certificate of Status Desired [} Fee Roquired

04042007  Cng-nP CR2EQ37 (12/06)
Ciw & State — Cijy & State — 4. FE! Number Applied For
‘ A\ Pl <ot Fe 65-1085849 Fiot Applicabia

Zady

. Name and AdWress of Curren

t Regl

ad Agent

Cocljuqu_

7. Name and Address of New Registered Agent

DUNGEY, RICHARD J
3473 SE WILLOUGHBY BLVD
STUART, FL 34994

Name

Street Adaress (P O. Box Number 1s Not Acceptable)

City

FL | Zip Code

the obhgations af registered agent.

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its registerad oflice or registered agent, or both, In the State of Flonda. { am familiar with, and accept

(NQTE Reqistered Agent sigralure regquired when reinstabng )

DATE

Sigaalure, typed Of Prnted narme o regislaned agen and ttle  apphcable

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE DP %De\ele TTLE Trustee 'K[:hange (3 Addrion
NAME KRAUSKOPF, JEFF HAME B Whit, Graca

STREET ADDRESS | PO BOX 1225 SIREE] ADDRESS o S Kannes H’('U"i

orvsr-e® | STUART. FL 34995 Qiry-si-2p Stoevt, Fo 3daoy

e DVTS 'Rnelete HLE Trustee & zcmge [T Addition
NAME PARKS, RALPH H ™ scalci, Steven O

STREET ADDRESS | PO BOX 2654 steeisoomess | (G0 R S K donnes t—P—U"f

civ-si-ze | STUART, FL 34995 CHy-St- 2P Stuarl | Fe zuaay

e [ Delete TIILE O change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y $1-77 GY-STIR T T - —_— -
nis [ Delete s [1change [ Aogwon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-$1-2IP CIY-S1- 2P

e [ pelete [IiLE Tl Change ] Adaition
NAME NAME

STREET ADDRESS §TACET ADDRESS

CITY-§1-21P CIY-S1-2p

TITLE O Delete TLE [ Change 3 Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

oty -§1-2p Y §1-2IP

SIGNATURE:

. with alf other likfj empowered.

Daytare Phone ¢

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerioa Slaiutes. | further certify that the informauon
indicated on this report or supplemental report is true and accurate and that my signa* ire shall have the same legal effect as il made under oath; that | am an olficer or dreclor
ol the corporation or the receiver or trusiaé empowered to executs Lhis report as reguied by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 1111
changed, of on an attachment with an addre

—



