2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 A}

DOCUMENT # N07000002191

1. Entity Name

KELSEY STATION CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
507 MAPLEWOOD DRIVE
JUPITER, FL 33458

Mailing Address
501 MAPLEWOOD DRIVE
JUPITER, FL 33458

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

Secretary of State

I

DOUGLAS RAWLS GIRVIN, P.A,

108 INTRACOASTAL POINTE DRIVE
SUITE 300

JUPITER, FL 33477

Suita, Apt, #, etc. Suite. Apt. #. etc. 03172008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Appliec For
Not Applicable
Zip Country Zip Country - ) $8.75 Addtional
5. Certificate of Status Desired O Fee Requrred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

Stroet Addrass (P.0O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent.

Sigrature typed or printed name of regisiered agent and trtie d AppUCRDM

(NOTE Regstered Agant sgnalyre raquirad wher: rensiating)

DATE

Filing Fee is $61.25

9. Election Carmpaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE {1 Change [ Addition
NAME RATHKE, RICHARD C NAME
STREET ADDRESS | 501 MAPLEWOOD DRIVE STREET ADDRESS HONG0GE=91 6D
CITY-51-2P JUPITER, FL 33458 CITY-5T-2P (5 28 Me-200] 7-009 ELL2S
TILE TD 77 Delete TILE [ Change [ Addition
NAME MACLEOD, MARK NAME
STREET ADDRESS ¢ 8319 PINE TREE LANE STREET ADDRESS
cIry-51-2P WEST PALM BEACH, FL 33406 Ciry-st-2p
TITLE sb O pelete Tme [ crange [ Acdtion
NAME RATHKE, CARQLA NAME
STREET ADDRESS | 1127-B SEMINOLE EAST STREET ADDRESS
CITY-5T-2P JUPITER, FL 33477 CITY-ST-2IF
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelets TNLE [ change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detete TILE [ cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

< c

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conitained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Are 22/0 £ SU-7460 9%/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiIRECTOR

Date Dayumes Prone #




