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2003 NOT-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19542

1. Ennty Name

KIMi COURT HOMEOWNERS ASSOCIATION, INC.

—

FIED
SECKETANY CL B »
DIV G1CH OF CORRER

Principal Place of Business

333 KIMI COURT
CASSELBERRY FL 32707

us

Mailing Address
333 KIMI COURT

CASSELBERRY FL 32707

us
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2. Principal Place of Busingss
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3. Mailing Address

3 Krngy CT
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

¢
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CHECK HERE IF MAKING CHANGES

ity & State & State 4. FEI Number 59.2947%8 Applied For
/k &ngzﬁm(f lC_L' {b? ;&56’%’67 ;C" Not Applicable
gz-?a? %Jgt_ryﬁ_ Z._I_p; 2’70 ? Country 05/9_ 5. Certificata of Status Desired O g‘?ﬁ'gesqlﬁ?:c:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
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S e e [N Sy Mot e
WMON, BRENDA Street Address {P.0. Box Number is Not Acceptable) ,Z M/ a7
333 KiMi CT 30 Fre
CASSELBERRY FL 32707
" CasscLRenty FL | 55% 07
8. The =..ove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the ¢ ‘igations of registered agent.
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Signalure, typad or printed name of ragisterad agant and title if applicable. (NOTE: Registered Agent signature raquired when ralnslat!ngl SR DATE St
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{g FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added 1o Feas

Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME DP T petete e DP = PChange [ Addition
NAME ZONTS, KEITH NAME [ -Syd= 8"{ SHeERL

sTREET ADCRESS | 348 KIMI CT STREET ADDRESS | BO02- Kakal &T-

ar-st2¢ | CASSELBERRY FL 32707 s | CASS EUBERRY (Fo 227707 4

e DS OJ Delets e = (\/Change (] Additon
NAME JONES, KRISTI NAME [ €S, LAvRIE

STREET ADDRESS | 310 KIMI GT STREET ADDRESS gt <t

orv-sT-7° | CASSELBERRY FL 32707 L CITY-ST-21P %557_,8 é‘Qg’L‘-{ / FL 3 27"3 7

TE DT O Celete TITLE Q&hange 7] Addition
NAME KALAMAN, BRENDA NAME MUU_EU.L]Z_ SA ?f\_JD L

sTReETADDRESS | 333 KIMI CT sTReer ADDRESS | 3L ML &

GITY-ST-ZIP CASSELBERRY FL CITY-$T-2P C/_tlséglaé_fa I “-32 To 7/

TILE Dv 1 Delete TMILE v,(:hange T Addition
NAME BRUNKALA, ANDREW 1 NAME 7 oM uA

STREETADORESS | 328 KIMI CT STREET ADDRESS 5’5'] 2

orv-st2e | CASSELBERRY FL 32707 stz | CASS ELBEM’-‘1 . 32707

TILE O Delete nme O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS 2

CITY-ST-21P CITY-ST-2P \

TTLE [ pelete TITLE [J Change [ Addttion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-2P OITY-5T-2P

12. | hereby certify 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 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 receiver or trustee empowered 10 exacute this report as required by Chapler 817, 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: 5’«6@ J,W'ﬂ&F E@éﬂﬁiﬁl@ Syees LAZENBY )i /o3 dop LA ATD
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CR2E037 (10/02)



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Q—~

APPLICATION FLORIDA DEPARTMENT OF STATE
S “FOR Glenda E. Hood

‘ < Secretary of State

-~ REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N19542

1. Corporation Name

KiMI COURT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
e T (AR RO R
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | d or Qualified
Spd-iims &T. Cosseersiriy L 32207 311y | AT CassnBeeeyFL| * T 0o unees nFionda 03/05/1987
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e e e e e = e e L 5. FEI Number - Applied For
City & State City & State 59-2947%8 Not Applicable
: : B. : 8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SAetid
'_7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} j
e e b Pl s cty/ 125
ut 2 3 4
DP + | ZONTS, KEITH 346 KIMI CT CASSELBERRY FL 32707
DS | JONES, KRISTI 310 KIMI CT CASSELBERRY FL 32707
DT KALAMAN, BRENDA 333 KIMI CT CASSELBERRY FL
ov BRUNKALA, ANDREW 326 KIMI CT CASSELBERRY FL 32707
LopnEsneasTy
150 wUH’M meJl #1715, 00
-~
lofte[p3 rous ooz 6l23
B; Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
pi Muller?
KALAMON"BRENDA""‘"‘ - ToT T T T e qe:qﬂfr (F.0. BoxN mber is Not Acceptable} - -
333 KM CT kS srRG
CASSELBERRY FL 32707 @“e ApL. #, Ele.
Ci 1 State Code
£28 Cagsenzacty FL %5707

10. 1, being appointed the registered agent of the above named corpaoration, am familiar with and accept the obligations of Section 607'0505. F.S. or 517.0505, F.S,

Signature of @P GNATURE REQUIRS D Date

Registered Agent
REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.
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SIGNATURE: _2t A ._,f
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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