FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004073 04-03-2006 90385 033 ***~61.25
1, Entity Name
KENNWOOD ON THE LAKE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4312 SHADOW WOOD TR 4312 SHADOW W0QO0D TR
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T s v IEEE AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 03082008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
. APPLIED FOR Not Appiicable
Zip Courry ap Country 5, Certificate of Status Desired 0O Eese gesm‘f:i:"m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, NEAL E
300 THIRD STREET NW Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named antily submils this statement for the purpose of changing its registerad oflice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature. typed or pnted name of reg) agent and Lile ¢ 3 {NOTE: Regesterad Agent signature required whon rensiatng) DATE

Filing Fee is 551_2'5 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 . X Trust Fund Contribution. 0 Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D T Delete TIME President K cange 3 Acdition
MAME KOWALSKE, KENN M NAME
STREET ADDRESS | 4312 SHADOW WOOD TR STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL* 338§Q CITY-ST-2F L.
TITE D S Mneleie TLE Vv f"rﬂ Q@ pres s den W crange KT Aadilion
NAME KOWALSKE, PATRICIA D NAME mictRel Thompron
STREET ADDRESS | 4312 SHADOW WOQOD TR swreeTaniess | 3 0FC K @nn ciood Grove [AHNE
ory-si-2P | WINTER HAVEN, FL 33880 Ciry-§7-2ip ﬂ'”éafnelﬂ Je  Fl 33822
ML D F Y Delete e TReAS Ur z'r- Ol Gtange AT Addition
NAME WOODWARD, WALTER R NAME & e P Darp
STREET ADDRESS | 233 SANTA ROSA DR SE . ., STREETADDRESS | @ 20° K e nn M(!c/ Crove &AAnL
orv-st-2r | WINTER HAVEN, FL i CITY-S1-21P o

Aeberndale, FI_323823
TME D X Detete TITLE Secre Var. Vo [ change  [J Addition
NAME WOODWARD, KATHY S -4 NAME LAacvrens Bl S 159
STREET ADDRESS { 233 SANTA ROSA DR SE* -- - STREET ADDRESS
a4 e &

Gnv-st2¢ | WINTERHAVEN, FL & CITY-§1-2P 7}&2 Kenn o G 2%
TILE o (J Detete s Ol Ctange ] Addition
NAME oW NAME
SIREET ADDRESS STREEF ADDRESS
CIY-ST-2IP : : : : Y- ST-2P
e 7 Ooeete TnE ] _ (3 Change _ [ Addiion
RAME . ) L o MAME '
STAEET ADORESS STREET ADDRESS
CITY-$1- 2P - . . - cmw-sr-ze : .-

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer er diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: S fopadafe , KENN fowplike fresiden] F3-357-738)

SIGNATURE AND 'I"VFED OR PRINTED NAME OF SIGNING O{FICER OR DIRECTOR Dats Daytime Phone ¥

3/15/56




