2008 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT e
DOCUMENT # N04069 e 1D Ty
1. Entity Name

THE KAHLER CONDOMINIUM ASSOCIATION, INC. 08 NOY 24 P 4 | 9

N TRy
Principal Place of Business Mailing Address e Lbant o7 90t
3225 ST I0HN AVENUE 3225 ST. JOHNS AVE. LLARKSSEE. FLORUA
JACKSONVILLE, FL 32205  US pT

APTD
IACKSONVILLE, Fi 32205

T AR AN

Suite, Apt. #, otc, Suite, ApL. #, etc. 11132008 REIN-NP CRZE099 (1/07)
City & State City & State 4. FEl Number Applied For
§9-2429840 Not Applicable
Zip Counlry Zip Country \ . $8.75 Additional
8. Certificate of Stalus Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addroas of New Registered Agent
Name -
MILLER, AMY __ﬁ/—l 28T, Works FRED
3225 ST. JOHNS AVENUE Stregt Addrass !P? Box Number is Noi Acaefiabf) — -
UNIT 1
JACKSONVILLE, FL 32205 ONrT D
ity Lgb Code
ACKS ON V2 Ltz FLiSzz045
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, i the State of Florida. | am famiiar with, and accept
the obligations of registersd agent.
SIGNATURE )& ’ém ////‘3'/0 3
Signatue, hyped or paflad name of registered Agem and Lite § wpplicathe. {NOTE: Registered AQant signature requirsd when reinstating) DATE
PILE NOWITt FEE I3 $61.25 In accordance with s. 607.193(2)(b}. F.S., the Make check payable to
After Janwary 1, 2009, Foe will be $122.50 corporation did not raceive the( p) oz notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOE [Ty) BBetre me eﬂ) BPrlhange G
NAME MILLER, AMY HAME Ve NI D BARLET
STREET ADDRESS | 3225 ST JOHNS AVE. UNIT C STREETADDIESS, [ 8,2 22 87 §7° e T A'S AVES LN TD
cav-s-ar | JACKSONVILLE, FL 32205 un-Stwe | AR SN Vil E . IR2OS
e TD ¥ Dt e - & Cranpe {1 Addition
KAME COACESHA, KATHRYN U NAE GARLLACHER, 7T rromgs
sweet aoRess | 3226 ST. JOHNS AVE UNIT E SEET OONESs [\ 22, 8™ § 7= TONALS AVE, OV T T
arv-st-a0 | JACKSONVILLE, FLL 32205 C-S1-20  \ TIRAS NVt ek, ke F2R OS5
e VP R batete Mte V/ L2 ’ Athange [ Addilion
NAME POLEUSTE, MARTON HAE Ao Kes, MARY
STREETADGRESS | 3225 ST JOHNS AVE. UNIT F smeeTaoiess | | F Z.2d 57 JeATRS AVE, Nt T
orv-5-7¢ | JACKSONVILLE, FL 32205 GR-SEIP | TRRCA DoV el LY BRIZOST
TLE s O belsta e Ky /$ Ercame A ddiion
Y BOOTH, SUZY HAME BooT+H, Sepzip
STREET ADDRESS | 3225 ST. JOHNS AVE #B SRENORESS | B 2 2 £ ST TS AVE, oNrT S
crr-sT-z¢ | JACKSONVILLE, FL 32205 CTY-ST-2P T O Sl . . 3228
TITLE D B Dee TILE o _[Cnange [ Asdition
NAME BARLET, ALBERT NAME H 1l o b P | s N I
STREETADDRESS | 3225 ST. JOHNS AVE. UNIT D STREET ADDRESS 12470301061 --010 %51, 25
CTY-ST-2P JACKSONVILLE, FL 32205 CHY-ST-21P
TLE [ potat THE O Change  [] Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CUY-5T-7IP
12. | harsby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accwrate and that my signature shall have the same legal effact as if made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trusiee empowered to axecute this report as requited by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11
changsd, or on an atiechment with an address, with all other iike empowered.
SIGNATURE: _ﬁohﬁséﬁéw__&amz G BAILET ti43/8 To 358994~
SIGNATURE TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Data Daytime Phone § ¥

1yl



