FILED
Feb 19,2004 8:00 am
Secretary of State

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000003729

1. Entity Name

KANAPAHA OAKS HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business
4504 SW 29TH AVE.
GAINESVILLE, FL 32608

Mailing Address
4504 SW 29TH AVE,
GAINESVILLE, FL 32608

2. Principal Place of Business

(0825 Sit 83rol Place

3. Mailing Address

1oR28 S/ X3es” Pl

AEEH I

02-19-2004 90026 043 ****g] 25

940180856

Suite, Apt. #, etc. Suite, Apl. #, efc, 02122004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEt Number Lo-0292112 Applied For
&;Ag_fv’t//e Fé 6‘ “_,,e_fy,'//g FC’ NOT APPLICABLE Not Applicable
Zip ,aounlry Zip Country - ) $8'75 Additional

5. Certificate of Status Desirad .
?2608 /464:/4 . 3—2@2 /4/44‘4 e 4 ertiicate o Stalus Deslre = Fee Required

_6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agenl

MULHEARN, JAMES

4504 SW 29TH AVE.

GAINESVILLE, FL 32608
e

»

o

" Tnes Spn 4

Street AddresséP . Box Number is Not Al
{ S/ FIr

eptable)
Flace

FL I ZL%S‘%};

City
éﬁ:ﬂ!f;(f //C

B. The above named entity submits this staterment for the purpose of changing its register
the obligations of registerad agent.

SIGNATURE j;"‘--'f Son 't @f’.ﬂ'ﬂ/b—v /]

in the State of Florida. | am familiar with, and accept

ijh

Slgratura, typad or printed name of registered agen and title 1 applicable. (NOTE: Rews

2/{3;/04

d Agent signature requirad when ramslallng)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Funa Contripution.

Make check payable to

$5.00 mayBe
Florida Depa;tment of State

Added to Fees

10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE DPST Delete TITLE DpP [ Change madiﬁon
NAME MULHEARN, JAMES HAME :Lw: er Senidts,

STREET ADDRESS | 4504 SW 29TH AVE, sweovrss | 10835 Swr B3rel Place

omv-sT-2P | GAINESVILLE, FL 32608 CITY-S7-2IP Eainerville, F{.326c8

TITLE D & Detete TILE D7s [JChange [ Addtion
HAME MULHEARN, VICKI A NAME Traer Duoselon '
STREET ADDRESS | 4504 SW 29TH AVE. SYREET AIDRESS 1092 S 73~ P/.

CITY-ST-2P GAINESVILLE, FL 32608 CITY-S5T-2IP Bou et ville, Fl. 2408

TITLE D melete TITLE D y,p ] Change E’Addition
NAME —|.SPIES,.LOREN _ _ NAME | Chars e L,‘,.MM- - —_

STREET ADDRESS | 2630B NW 41S8T ST. STREETADDRESS | ) 5 gz 1 "Fes fyr e D —
crv-sT-zP | GAINESVILLE, FL 32606 GITY-57-2P Gainegsgilly, Fi . Z2&0L

TITLE I Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CITY-ST-2PP

TITLE 7 pelate TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS “ 1. sraect aooress

CITY-ST-7P CITY-S1-2P

TILE [J Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-gT- 2

12. | hereby certity that the information supplied with thy
indicated on this report or sbyemental repogt is
of the corporation or the redeivd
changed, or on an attachme

SIGNATURE:

£d tO gxedute this report as regu

£ empowered.

chqtls Q gm fﬂ\,

ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and apcyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-12-2qpt7 352 195 505

/§IGNAWRE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIREC

TOR Date Daylime Phone #

[4



