2001 UNIFORM BUSINESS REPORT (UBR) FILED

£
DOCUMENT # N19542 Apr 04,2001 8:00 am &

1. Enty Narno ecretary of State

KIMI COURT HOMEOWNERS ASSOCIATION, INC. ~ ‘ 04-04-2001 90091 011 ****61 25
Principal Place of Business Mailing Address
333 KiMI COURT 333 KIMI GOURT - .
CASSELBERRY FL 32707 CASSELBERRY FL 32707 Y3807(1
us us )
S— S— (AR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59"2947%8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ fg'gfqlﬁﬂ“"”a’
6. Name and Addregs of Current Registered Agent . 7. Name and Address of New Registered Agent
— - - N = = = ———

KALAMON BRENDA Street Address (P.O. Box Number is Not Acceptable}

333 KIMt CT

CASSELBERRY FL 32707 _

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agenl signaturg requirad when reinslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ||
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State ’
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE oP [ Delete T »P . m}hange [ agdition | S
e BRUNKALA, JANINE e Zonts, Kevth _ s
STREET ADDRESS | 342 KIMI COURT STREET ADDRESS '?—itp Ki{fgc : FL 32707 §
CITY-ST-7IP CASSELBERRY FL CITY-§T-2IP asseiberry a
[
TMLE DS O elete Tme DS . &Change O addition | &
e HITT, RICK N onves, Krsh

STREET ADDRESS | 306 KIMI CT
omy-s1-2e .| CASSELBERRY-FL -

STREETADDRESS | B jo Xrmy (ourd
orv-se2f. | QasSelbercy , WL 22707 .. .. -

mee DT ] Delete

TITLE CIcrange [ Addition
HAME KALAMAN, BRENDA NAME
STREET ADDAESS | 333 KIM! CT STREET ADDRESS

CITy-57-21P

CITY~ST-2IP CASSELBERRY FL

- D 7 Detete
HAME ZONTS, KEITH

STREET ADDRESS | 346 KIMI CT

CITY-ST-2IP CASSELBERRY FL

TITLE v : Y Change [ Addition
e gmwka!a, Brdrew X
staeer aookess | B324e ¥y (.

CITY-5T-2IP (asselberry, FL 32707

TILE J Detete TNLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY- ST-2IP CRY-ST-2P

TMLE O Delete e [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. ( qo_.))
SIGNATURE: W@WWD Bronda €. Kalamar Ts._ Y20 6994208

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




