FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT # N0O6000004217
1. Entity Name 04-26-2007 90211 047 ****61.25
KIDRON AVENUE CONDOMINIUM ASSOCIATION, iNC.
Principal Place of Business Mailing Address
20 WEST ALICE AVENUE 20 WEST ALICE AVENUE
HOOKSETT, NH 03016 HOOKSETT, NH 03016
BT SRS (LT R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number I |Applied For
. Not Applicable
Zip Country Zip County 5. Certificate of Status Desired [ ?:; mﬁ"‘a‘
8. Name and Addross of Curront Roglstered Agomt 7. Name and Address of New Registered Agent
: Name
YOUNG, CHEYENNE R.
21175 OLEANBLVD Street Address (P.0. Box Number is Not Acceptable)
! PORT CHARLOTTE, FL 33952
City FL [ Zip Code

- the cbligations of registered agent,

8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept

SIGNATURE :
Signature, yped of primled b o1 16gwiaied agem ond wie d pplicatie. {NOTE: Regimared Ager signatura required when reinstabng) DATE
Flling Fee Is $681.25 8. £lection Campaign Financing $5.00 may Be Make check payabis to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PSD 3 Deete TME [Ichange [ Addition
RAME FLYNN, JAMES NAME
STREET ADDRESS | 20 WEST ALICE AVENUE STREET ADDRESS
CITY-5T-2P HOOKSETT, NH 03016 Ty -5T-21P
TILE VTD O Deiete TME O cCrange 3 Addition
NAME FLYNN, TERESA HAME
STREET ADORESS | 20 WEST ALICE AVENUE STREET ADDRESS
CITY-5T-2IP HOOKSETT, NH 03016 CITY-ST-7P
TINE D 71 Detets TME DO crange [ Aadition
RAME HICKEY, ANNE HAME
STREETADORESS | 20 WEST ALICE AVENUE STREEY AGOPESS
LIY-ST-2P HOOKSETT, NH 03016 CITY-ST-7P
e [ Detete TE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
Ciy-S1-2P CITY-5T-21P
e [ Desetn TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-7P CITY-ST-2P
TITLE [ Detets nne O change [ Addition
NAME HAME
STREET ADOAESS STREET ADORESS
CIY-55-TIP CITY -5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the inforrmation
indicated on this report or supplementg| raport is true and accurate and thal my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipffitee empowered 10 expede this rapm as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with #f address; with all ofpel f//} 2/& 7 6‘53 ZIS' y0Y§)

SIGNATURE: __ M\/4m¥i

1’(& AND TYPED OR PRINTED NAME CEZIGNING OFFICER OR DIRECTOR




