2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

PECHJ“S)Nl;JmI':/IENT # N20746 Mar 19, 2007 08:00 AM
| Secretary of State

THE KAPOK/ROSEWOOCD ASSCCIATION, INC. lary
Principal Placo of Busingss Mailing Addross
817 ORCHID SPRINGS DR 817 ORCHID SPRINGS CR
R o ”ll”m |‘”l|“ ||H’ ’ll“ |m| |w |’|H |‘|” I‘IH |‘|H |’|”|m“|‘ |‘ ‘ll‘
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address

Sulte, Apt. #, alc, Suile, Apl. #, etc. 15t MOORE CR2E037 (10/06)

Cily & Statg Cily & Stato 4, FEI Number Applied For

59-2921866 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
STEWART, LORI Streot Addross (P.O. Box Number s Nal Accoplabla)

817 ORCHID SPRINGS DR

WINTER HAVEN FL 33884

Cily FL Zp Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stato of Florida. | am famiiiar with, and accept

oy
SIGNATURE (oni Tt -~ T A & lzﬁﬁj

\aros, rved or proded name of tegislorad agent and hile ¢ appleable, {NOTE: Regsiurad Agant sgnalua required when remsiating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Cenlriaution Addedto Fees |- Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST O Deiate W O change [ Acdion
WM | STEWART, LORI . UOODA0B 73215
SIRIET DDA SS | 817 ORCHID SPRINGS DR SIREET ADDIFSS 037290730024 -009 51,25
ChY-51-71P WINTER HAVEN FL 33884 CITY-SI-21P
i ALT [Z] Detete THie [Jchange [ Addilien
NAME TENCZAR, ANDY NAMI
SR TADDASS | §23 ORCHID SPRINGS DR SIREITADDRI 88
GIY-ST- 41 WINTER HAVEN FL 33884 CILY-81- 21
nnt P [ oelate T [ change ] Addvien
NAMI DARROW, RICHARD NAME.
SIRLETADDNESS | 548 GOLF VISTA DRIVE SIHCETANDHESS
CIrY-Si-41P DAVENPORT FL 33837 Gily-SI-71P
TI5E VP O Delele TIILE, [ Change (] Addilion
NAMI HILTON, REA NAME
SIREETADDRI &5 | 829 ORCH!P SPRINGS DRIVE STHEETADDR S5
CRY-SIIP | WINTER HAVEN FL 33884 cirvst-ae
e A J Delele TIE [ change [ Addition
NAME WRIGHT, SARA NAML
SIRTTADINSS | 815 ORCHID SPRINGS DRIVE STRLLTADDRI 58
CITY-S1-71P WINTER HAVEN FL 33884 chy-sl-21p
1 ' T Dalete it [3 Change [ Addltion
NAME NAMI
SIRLET ADDRISS SIRLETADDRI 84
CITY-ST-7IP CTy-8l-2p

12. | horeby cortify that the infermation supplied with this liing doos not qualify for the exomptons contained in Section 119, Flerida Statutes. | furthor cortify that the information
indicatad on this report o supptemental report is rue and accurale and that my signature shall have the same logal effect as il mado under oath; that | am an officer or direclor
of the ceiperation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changod, or on an allachment withyan address, ther like empowered.
SIGNATURE: _ 2\ welo7 Yl SAlS' G221




