FILE NOW: FILING FEE IS $61.25 FILED
¥ D FLORV PAl T
CORPORATION AR TepLmmen ot Jan 22 1998 8:00am

ANNUAL REPO BT Sscretary of State

1998 ?]VISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N29434 (0)

1. Corporation Name

KLOSTERMAN OAKS VILLAGE HOMEOWNERS ASSOCIATION,

Principal Place of Business Maillng Address
C/G JOHN DEARDORFF C/O JOHN DEARDORFF 3. Date Incorporated ot Qualified
. 4772 KLOSTERMAN OAKS BLVD. 4772 KIOSTERMAN CAKS DR 11/2811 83
PALM HARBOR FL 346831211 PALM HARBOR FL 34683211 9 : —
us us 4. FEl Number Applied For
59-2039700 Not Applicable
2. Principal Place of Business 2a. Mailing Address o S eq- scaral
neip Hing 5. Certificate of Status Desired O $8.75 Aduitional
21 EI ___Fee Required
Suite, Apt. #, sto. Suite, Apt. #, ete. 6. Elgciion Campaign Financing ~ $5.00 May Be
22 7] Trust Fund Cantribution 00 AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [ 1no
Zip Country Zip Country 8. This corporation owes or has paid tha current year kntangible
24; El g‘ —::l;l Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name | S T
: DEARDORFF, JOHN 82| Street Address (P.0. Box Number is Not Acceptable) T
' 4772 KLOSTERMAN QAKS BLVD. — e
PALM HARBOR FL 34683 & -
84| City ’ FL 85 I Zip Coda
is statement-for- the purpose of changing-its registarsd

) 11. Pursuant to e provisions of Sections 617.0502 and 617.1508, Flofida Statutes, e abave-named carporation sUDmits
H office of ragistered agent, or bath, in the State of Florida. Such change was authorized l{jorporaﬁcn‘s board q bBctors. | hergby, pt the appointment as registered

agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutgs.
o (AN e 1/ S5

SIGNATURE Signauws, typed or printed name of registerad agent and (itie it applicable- (NOTE: Registered Agent4igriatire raqulred whefl reinstalligh- 77 DATE 7
12. T OFFICERS AND DIRECTORS | KEE 4 ~ ADD IONS/CHANGES TO OFFICERS AMD DIRECTORS [N 12
TmE FD ) T DELETE 11 TILE ) ) L1 Change ] Addition
NAME DEARDORFF, JOHN 12 NAME
smeeravorsss | 4772 KLOSTERMAN OAKS BLVD 1.3 STREET ADORESS
GITY-$1-7IP PALM HARBOR FL 11 1,4 CITY-ST-ZP
TITLE 3] [T DeLETE 21TME - ) [T change ] Addition
NANE BERNIER, HOWARD 22 NAME
staeer ADDRESS | 4828 KLOSTERMAN OAKS BLVD. 23 STREET ADDRESS
: CITY-ST-2P PALM HARBOR L 2,4 CTY-ST-21P
: TIMLE 3] [ DELETE 31TME [ Jchange [ Addition
: NAME KAY, LOIS 32NAME
sheer aponess | 4884 KLOSTERMAN QAKS BLVD 2.3 STREET ADDRESS
GITY-8T- 27 PALM HARBOR FL 11 34, CITY-ST- 7P
TIE D [T DELETE 4.1 TITLE . ) [Tchange [T Addition
HAME DELLUTRI, JOE 4. 2NAME
steeT ADoress | 4970 KLOSTERMAN QAKS COURT 4.3 STREET ADDRESS
GiTY-5T-Z° PALM HARBOR FL 34683-1211 4.4 CITY-ST-ZP
TMLE L] DELETE 5.1 TILE ~ LJchange [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
; CiY-5T- 21 5.4 C/TY-5T-2IP
: TIMLE L] DELETE 6.1 THLE - {JGhange L] Addition
; NAME 6.2 NANE
f STREET ADDRESS 6.3 STREET ADDRESS
GiTy-ST-28 A4 GITY-ST-ZP

14. | hereby centm that the Information supplled with this filing daes not qualify for the exemption stated in Sectlen 119.07(3)(1), Florida Statutes. | further certify that the information -
; indicatéd on this annual repart or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as i made under oath; that.| am an
i officer or directar of the corporation of the recaiver or trustee emppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if changed, n attachment with an 3

SIGNATURE:

D YB/os _ R3-977-2557

L3 =
TR L ORI T

CR2E037 (10/97)




