2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19542

1. Entity Name

KIMI COURT HOMEOWNERS ASSOCIATION, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90617 002 ****5] .25

Principal Place of Business Mailing Address

333 KIMl COURT 333 KIM) GOURT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us

2. Principal Place of Business 3. Mailing Address

AR REE M

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2047068 Not Applicable
Zi Count Zi Countr . it
g Hniry P y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
=] = = . e ok p——— - - - - —— B e ;,__,-sName. B R i R TR - ——rt i = e — e, x mdee o .

KALAMON, BRENDA ™
333 KiMI CT
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE: §5U/ruﬂ«" %&WE

SIGNATURE
Slgnature, typed or printad name of regisiered agem and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financin
; FILE NOW: FEE IS $61.25 pagn Financing $5.00 May B Make Check Payable to |
i Trust Fund Contribution. Added to Fess Department of State i
e .
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND CIRECTCRS IN 10
TinLe DP 7 Delete TITLE [ change  [J Addition | 5
NAME ZONTS, KEITH NAME 3
STREETADDRESS (346 KIMI CT STREET ADDRESS §
onv-s1-2¢ | CASSELBERRY FL 32707 cv-st-2¢ 8
TE DS [ Detete TITLE [ Change [ Addition | &5
NAME JONES, KRISTI NAME
STREET ADDRESS (310 KIMI CT STREET ADDRESS
om-sT-2»  |CASSELBERRY FL 32707 . cim-St-21P
e DT 77 ) T Oelete e ; I o ' T [Jchange [ Addition
NAME KALAMAN, BRENDA NAME
STREET ADDRESS |333 KIMI CT STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2ZIP
TILE Dv [ pelete TILE O cChange [ Addition
HAME BRUNKALA, ANDREW Kame
STREET ADDRESS 326 KIMI OT STREET ADDRESS
CTY-S-2F |CASSELBERRY FL 32707 orv-s7-2°
TITLE [ Delete TIMLE [ Change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ pelte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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 recetver or trustee empowered to 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 like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

dlr3fr2  (4oD:99-1958 |

Date Daytime Phone &



