2007 NOT-FOR-PROFIT CORPORATIO# FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # Noao69 Secretary of State
1. Entity Na
iy Rame 05-14-2007 90081 036 ****61.25
THE KAHLER CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address .
3225 ST JOHN AVENUE 3225 5T. JOHNS AVE. s )
JACKSONVILLE FL 32205 APTD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc, Suile, Apl. 4, olc. 1st MOORE CR2E037 (10/06)
Cily & State = AL Cily & Stale 4. FEI Number Applied For
s 59-2429840 Nat Applicable
i Cauniry 7ip Country 5. Certificate of Stalus Desired O $8.75 Addtional
';" : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, AMY Sircel Addross (P.0. Box Nummbor is Nol Accaptable)
3225 ST. JOHNS AVENUE
UNIT 1
JACKSONVILLE FL 32205 : i
) City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the ebligations of registered agent. ¢

e Lo T ) 20107

Slenature, 'ﬁl o pnntes: rame Gt registeics 4gent and ttie it appheable. (NOTE: Rogpsterea Agenl signalre reciired wnen readisintig] DATE
L4
' FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payaﬁle :'é‘
. .-Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ beiete HILE [ Change [ Aadition
NAME MILLER, AMY - NAME
SIRFFTADDRESS | 3225 ST JOHNS AVE UNITA  LACATE C— SIREET ADDRI S5
omv-sl-oP | JACKSONVILLE FL 32208 CITY-51-2P

i 1] X poere e K_a\_w\w C : ] Change %&dditmn
NAME BAILET, ALBERT A %225 SA S hins =, Lt €
STRLETADDRESS | 3225 ST JOHNS AVE, APT.D SIREET ADDR S5 ‘
an-staP | JACKSONVILLE FL 32205 CIy-S1- 1P oL K’%DFUL "6 , 2 M

ME v B oeinre e Jlco I CJchange K acdiion
NAME BAILET, WINIFRED HAME \m Sl:.,( -
SIRtE1ADDRESS | 3225 ST JOHNS AVE APT D SIRIET ADDHLSS 3225 a’r ddﬂ ns ,{-Ué M (
CIY-S1AP | JACKSONVILLE FL 32205 “n-st-2p

THIE g 7 Detere NTLE [JChange  [J Addilion
NAME BOOTH, SUZY NAME

STRIETADDRESS | 3025 6T, JOHNS AVE #B SIREET ADDRISS

CINST-LP | JACKSONVILLE FL 32205 CITY-ST-2P

mE D & peieie i D . O chunge [ Adtlton
NAME COGGSHALL, KATHRYN NAME tE v + %”d—
STREETADDRESS | 1717 SEMINOLE UNIT B SIREET ADDR( 58 ;\ }\ﬁ 5&‘- qﬂ ns ACg L‘- }_,’t_ :D

CITY-SI- 2P JACKSONVILLE FL 32205 CIY-$1-71P J;.\f,,tfiﬂ?/\‘ j‘—. .'ﬁ ﬁ %ZZDf—
L [ Delele e O carge [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-S1- /1P GIY-S1-4IP

12. | hereby cenlify thal the information supplied with Lhis filing does noi gualify for the exemptions conlained in Section 119, Flerida Stalutes. | further certify thal he information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diroclor
of the corparation or the receiver or Irustee empowered lo execule this repor! as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an_alla ment wilh an address, wn@ger like empgwered.
smumuwﬁ’%ﬂxw o jD 7 G904 To o '/‘f/

EIGNATURE AND TYPHD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




