2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N01000003729

N

t. Entity Namae —

KANAPAHA OAKS HOMEOWNERS ASSOCHATTON; ING:— -

yd

_Principal Plar.aﬁ Business
70835 SWB3RD PLACE
GAINESVILLE, FL 32608

Mailing Address
10835 SW 83RD PLACE
GAINESVILLE, FL 32608

2. Principat Place of Business

10819 SW 337 Placy.

3. Mailing Address

10819 3WE3 ol Plo.

R T

APFRUY -
LN
FiL

1

il

SECR

N
AL LA STATE

HASSEE, 71 0aioa

LR e

Sulte. Agt. . eic. Sule. Apl- #, etc. 09022004  Chg.NP CR2E037 (10/03)

City & State_ City & State 4. FEI Number ' Applied For
Gainernilh FL %3509 b FL 20-0252112 o Popioass

ZP ' Country 2 Cougry i - $8.75 Additional

ww 2 D.Sﬂ 3&7608 Osﬂ 8, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMITH, JAMES
10835 SW 83RD PL

e Mic KLy Sobuson

Street Address (P.O. Box Number is Not Acceptable)}

GAINESVILLE, FL 32608

(081954 83V _

CIWG - xﬂ&

FL| 2502

8. The above named entity submi
the obligations ot regi

SIGNATURE

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

772

Signatiwe, typell or prind nwn;amm?(mm am?‘e o appticable.

(NOTE: Registerect Agent signature required whan ranstaung)

e
Amended ARNs $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP yDglelg TIE [ A ¥ change  [J addition
NAME SMITH, JAMES NAME MicKay Sd‘ugn
STREET ADDRESS | 10835 SW 83RD PL. sTREeTADCRESS | {814 SEy il Placa
orv-s-2p | GAINESVILLE, FL 32608 , CITy-S7-2P Gwn%ﬂ& C L J3d6o% )
TITLE DTS x’nem TITLE icd m Change [ Addition
NAME DURDEN, TRACI NAME A ~ ﬁ ( . Larry Faulk
STREET ADDRESS | 10913 SW 83RD PL STREET ADDRESS ‘ ; ce
cm-sT77 | GAINESVILLE, FL 32608 evste | X 2] LSl X2 ]O / Graines, ite, 346 oF
me DVD R’Dgiem TITLE S ¥ Change [ Addition
NAME ACKERMAN, CHARITY NAME
STREET ADDRESS | 12391 INSHORE DR. STREET ADDRESS f030d'~ fes £1 m’/&, .
cmv-st-2p | GAINESVILLE, FL 32608 cY-s1-2Ip (nian 8l  /2C LA G0
TLE [ pefete TIME O change [ Addition
RAME HAME T _ —-—

] — [ 3 syl gl
STREET ADGRESS STREET ADDRESS i tﬁ?- '—g—] -ﬁ-: Fﬁil.;':i:kl_ﬁb ;-;E{ e
CITY-ST-2IP - coy-T-2R, Fas 23,05 -1 ERleeD
TME 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 29 CITY-ST-219
TILE [ velete TME {TGChange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS ' ® Eckel AUG 1 5 Zﬂq
CITY-ST-2IP CITY.ST-ZIP I

12. ['herapy certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07
ccurate and that my signature shall have the same iegal e
ered tofexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all off)er like empowered.

indicaied on this report or supplemental report Is t
of the corparation or the receiver or togkt
changed, or on an attachmepr @i

SIGNATURE:

53)(i). Florida Statutes. i turther certify that the information
fect as if made under oath; that | am an officer or director

Vs

A5I-45-6398

SIGNATURE ANI”TYWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7



