2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N0O1000003729
KANAPAHA OAKS HOMEOWNERS ASSOCIATION, 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

3. Mailling Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

L

[J CHECK HERE IF MAKING CHANGES

FILED

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 20214 039 ****g] 25

JUUJIJLILY

RN

Ml

|

City & State City & Siale 4. FEI Number NOT APPUCABLE Applied For
Nat Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 additional
' Fee Required
8. Name and Address of Current Reglistered Agent- ... - . _ |- . _. - __ .. _7, Name and Address of New Registered Agent
Name
MULHEARN' JAMES Street Address (P.O. Box Number is Not Acceptable)
4504 SW 29TH AVE.
GAINESVILLE FL 32608

City

Zip Code

FL

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am famifiar with, and accept

SIGNATURE i
. Slgnature, typed aor printed name of regisiered agenl and ttle if applicable. (NOTE: Registered Agent signatura requirad whan reinstating} DATE
=
pon FILE NOW: FEE S $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Faes Florida Department of State

10. . "OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TTiE DPST - L) belete T [JChange  [7] Additien
NaME MULHEARN, JAMES NAME

STREET ADDRESS | 4504 SW 29TH AVE. STREET ADDRESS

omy-sT-2P | GAINESVILLE FL 32608 GITY-ST-2P
TME D [ Delete TITLE [ change [ Addition
NAME MULHEARN, ViCKI A NAME

STREETADDRESS { 4504-SW 20TH-AVE~~~~ 2o <o Resmer oomessfs <= e o -

LCITY-ST-Z\P GAINESVILLE FL 32608 CTY-$7-2Ip

TMLE D [ else TITLE [Jchange ] Addition
NAME SPIES, LOREN NAME

STREET ADDRESS | 2630B NW 41ST ST. STREET ADDRESS

omv-s-zp | GGAINESVILLE FL 32606 CITY-57-217

TIE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-$T-2P

indicated on this report or
of the corporation or the re r o
changed, or cn an attachme it

SIGNATURE:

12. | hereby certify that the information supplled with thyjs filin
plemental report |st

Il other like empowerad.

& BEQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pled 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-10-03 352311 25¢0

smnnﬁfnm'n OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0010671

CR2E037 (30/02)

1



