FILED
2008 NOT-FOR-PROFIT CORPORATION  Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000005304 01-31-2008 90026 044 ****5]1 .25
1. Entity Name
KELLY POINTE HOMEOWNERS ASSOCIATION, INC.
S
Principal Place of Business Mailing Address
4374 PABLO DAKS COURT 4314 PABLO OAKS COURT . _
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 L .
S S S AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg'NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
LS - |3tci2o Nol Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O Eg‘giﬁgg;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARBOUR, GREGORY J

4314 PABLO OAKS COURT Stregr Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City F L Zip Code

B. The above named enlily submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f regislered agent.

SIGNATURE
Signature. typed or onnted rame of registered agent and wwle # apokicaole (NOTE Registered Aget sinature teqaired woen remsiating| DATE
Filing Fee is $61.25 3. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Func Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PD 3 Delete TTLE CdChange (] Adcition
MAME BARBOUR, GREGCORY J NAME
STREET ADDRESS | 4314 PABLO OAKS COURT STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE VPD ] Detete TITLE (O Change [ Aadition
NAME O'STEEN, RICHARD H HAME
STREET ADORESS | 4314 FABLO OAKS COURT STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32224 CIry-81-2p
TITLE TSD [ velete TITLE [ Change  [7] Addition
NAME RAY, RICHARD T NAME
STREET ADDRESS | 4314 PABLO OAKS COURT STRELT AUDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CiTY-ST-2IP
Tne i1 Detete TITLE [J change [ Aduition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-SI-2IP CITY-ST- 2P
TITLE {7 pelete TIILE [ Ghange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-SF- 2P

12. i hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ggcurate and that my signature shall have the seme legal elfect as if made under oath; ihat ! am an officer or director
of the corporation or the receiver or trustee empowgf@d 1gMxeculte this report as réquired by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachme th an address, wth il gther like empowered

Svesoey T Lhenbour [60b PFTI7-9750

-
[S s\sm\'r’n#.wn ?‘Ptn ORPRINTED NAME OF SIGMQFF\C‘E}‘JR DIRECTOR Mhte Daytme Pore

SIGNATURE:

/7




