FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # NO5000000691 02-25-2008 90049 047 ****41 25
1. Entity Name
KEATON BEACH LANDINGS HOMEOWNERS
ASSOCIATICN, INC.
L L

Principal Place of Business Mailing Address quuvvl
1731 NW 6TH STREET, SUITE A PO BOX 14506
GAINESVILLE, FL 32609 GAINESVILLE, FL 32604
e v [ W AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-2926822 Not Applicable
Zli i Country ap Couniry 5. Certificate of Status Desired O ?i.g?qlﬁsed;tional
6. Name and Address of Current Registered Agent™ — = = ——wms7.-.Nams and Address.of New Registered Agent
Name
BAUER, WESTON
ED BAUR MANAGEMENT INC. Street Address (P.0. Box Number is Not Acceptable)
1731 NW 6TH STREET, SUITE A .
GAINESVILLE, FL 32608
City FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislerea sgent ana title il apphcable (NQTE: Regisiered Agent signatute 1equired wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Make check p:ayabk;.to
Due by May 1, 2008 Trust Fund Contribution, [ Added to Fess .. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T O Detete uits ST i) Change [ Addition
NAME STEPHENSON, GERALD A NAME
STREET ADDRESS | 1310 SIOUX TRAIL STREET ADDRESS
CITY-ST-21P ENTERPRISE, FL 32725 CITY-ST- 2IP
me s XXpetete T VP [ Change  Fiypadition
NAME SANDERS, BONNIE NAME KERRY PATRICK
STREET ADDRESS | 7501 CUMBERLAND 24 smeeTanoress | 351 PATRICK ROAD
omv-sT.zP | LARGO, FL 32340 ciry-1-71P QUITMAN GA 31643
TILE P . O pelete L - - — [).Change [ Addition
NAME KUNES, RHONDA NAME
STREET ADDRESS | P.O. BOX 985 STREET ADDRESS
CITY-5T-2IP TIFTON, GA 31793 CITY-SI-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREF ADDRESS
CiTY-§1-21p CITY-S1-2IP
TILE 3 Detete TME {J crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CATY-53-2IP i
TITLE O petete TILE (O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2p

12. | hereby cenrtily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 30 or Block 11 it
changed, or an an att ith an address. with all other like empowered.

RHONDA KUNES OR-/&—~OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytime Phone #

SIGNATURE:




