NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

KENNEDY LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

5667 OLD BETHEL RD

Mailing Address
C/O FRANGES DAVIS

T

DAVIS, FRANCES 0.
5667 OLD BETHEL RD.
CRESTVIEW FL 32536

CRESTVIEW FL 32536 5667 OLD BETHEL RD
us CRESTVIEW FL 32536
us 3. Date incorpirated or Qualified 3a. Date of Last Report
03/23/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
v 28] NOT APPLICABLE Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. iti
e AP ee | e Ae ele 5. Certificate of Status Desirea [ $8'75 Adc!mona!
22] 27] Feo Raquired
City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 ZBI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 EI El 5‘ Florida Statutes O ves FlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Strecl Address (P.O. Bax Number is Not Acceptabie)

83

84| City

| Zip Code

FL Ias

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. ¢ am

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE __

lorida Statutes.

Signature, typed or princed name of ragistered agent and tite I applcabie

INOTE: Fegistéred Aganl Sgralure rogured when remstanng]

DATE
12 OFFICERS AND DIREGTORS 13 ADDITIONS CHANGES TG OFFICERS AND DIRECTOAS IN 12
TLE P []DELETE T1TITLE [lChange  [] Addition
NAME DAVIS, FRANCES OL 1.2 KAME
strrer aopress | D667 OLD BETHEL RD 1.3 STREET ADDRESS
CITY-51-2¢ CRESTVIEW FL 4TIV -ST- 2P
TITLE D CIDELETE 21TTLE Ochange [ Addition
NAME STAFFORD, OTIS 2.2 NAME
stager anoress | 5695 OLD BETYHEL ROAD 23 STREET ADDRESS
GiTY-ST-2IP CRESTVIEW FL 2 4Giy-SI-2P
TITLE D [mialat ATTINE [JChange [ Addilion
NAME BROWN, KARL T. 32 NAME
sraeer sooress | 5663 OLD BETHEL RD 33 STREET ADDRESS
oTY-S1-2P CRESTVIEW FL 34 CITY-5T-21P
ILE D [1DELETE 41TITLE [Change [ Addition
HAME GARRETT, ROY 4 2NAME
streer anoress | 117 CHEROKEE LANE 43 STREET ADORESS
GITY-5T-2P CRESTVIEW FL 44 CITy-5T-21F
TITLE [1] CIDELETE 51TITLE O Change [ Addition
NAME YOZVIAK, STEPHEN E. 57 NAME
streer anoress | 1048 TALLOKAS RD. 5.3 STREE T ADDRESS
CITY-5T-2P CRESTVIEW FL 5.4CITY-ST-2IP
TITLE D ]DELETE 61TITLE [IChange [ Addition
NAME HARRELL, ANN 6.2 NAME
street aporess | 9732 OLD BETHEL RO 6.3 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or directar of the corporalion cr the receiver or frustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:

!

.

NATURE AND TYPED OR Prii&"SEEi" € OF SKGNING OFFICER OR DIRECTOR
15

= OBl s £

57@,/5/?‘% Goi-L825 79

/Z Dats Daytime Phone & 7

CR2EQ37 (12/95)



