2004 NOT-FOR-PRO

FIT. CORPORATION

*  REINSTATEMENT

DOCUMENT # N29434

1. Entity Name

KLOSTERMAN OAKS VILLAGE HOMEOWNERS

ASSOCIATION, INC.

FILED
0% oy - p PM 2: 02

Principal Place of Business

C/0 JEAN M BISCHOFF, PRESIDENT
4931 KLOSTERMAN OAKS BLVD.
PALM HARBOR, FL 34683 US

Mailing Address

/0 JEAN M BISCHOFF, PRESIDENT
4931 XLOSTERMAN QAKS BLVD.
PALM HARBOR, FL 34683 US
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2. Frincipal Place of Business 3. Mailing Address
Clo Howard Rerniec [H3A3 Kinderman Oaks Blwd,

S, ApL. , etc. Suite, Agl. 4, et 10232004 REIN-NP CR2E099 (6/04)

& State City & State 4. FEl Number Applied For
%Q\ m Har ( FL— 59-2939700 Not Applicable
éq ‘) ? 3 u S A “ip Country 5. Certiticate of Status Desired E‘g ;’fq m"‘m
5. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

BISCHOFF-JEANM How BrRY BekV el Rernier, Howard

4839 KLOSTERMAN OAKS BLVD.
PALM HARBOR, FL 34683

Street Address (P.0. Box Number is Not Acceptable)
H32a3 Klostecman OakKs Blvd,

CWPa\m Marbeor

FL

25 Elﬂzes 2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

&GMNRWM £9/23 /o4
Sl typed o mdmgesundagamandm‘blapm. {NOTE: Aggont whan a} /6!TE/ /
FILE NOWIll FEE IS $236.25

After January 1, 2005, Fee will be $297.50
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete e Presiderdt O Ghange  —fFAdtcition
NAME BISCHOFF, JEAN M HAME Howard Berniec
STREEY ADDRESS | 4931 KOASTERMAN QAKS BLVD STREEY ADDRESS 323 Klostecman Ooks Bivd.
or-sT-ZF - | PALM HARBOR, FL 34683 CITY-5T-2P aim Yacho, L 34633
e D & petete e Vice President Otne  [Sedition
A DELLUTRI, JOE NAME Jdune Gorry
STREET ADDRESS | 4970 KLOSTERMAN OAKS COURT stReET apDRESS | L3 oY) Klog‘f‘cr\ man Oaks Blvd,
cy-s1-2F | PALM HARBOR, FL 346831211 CiTY-ST-2P ﬁ Harbor, FL 345683
e v £ Deite e Scae Yary [ Treasurer [ Change 7a1ammn
we | MURRAY, SCOTT. i e Arlene Robinson _ o
STREET ADDRESS | 4886 KLOSTERMAN OAKS BLVD smaranoress | HA 26 Klegterman Oaks Blvd.,  ~
OV-S.2P | PALM HARBOR, FL. 34683 oY ST-2P Palm Harkor, FL 34633
TIE ST [ pelie TME - [Qcrange [ Addilion
NAME ROBINSON, ARLENE Same NAME
STREET ADDRESS | 4620 KLOSTERMAN OAKS BLVD STREET ADDRESS
crvstap | PALM HARBOR, FL 34683 § omv-siae
me 1 Delete THE (JChange ] Adeittion
STREEF ADDRESS STREET ADDRESS
Ciry-s1-ap CITY-ST-2P
Tme 3 Detele THE Cdchenge 7 Addition
NASE NAME eI I S e o _52 iz
STREET ADDRESS STREET ADDRESS 1140 g~ ORd 003 4k "’35. 25
CITY-ST-7P Cmy-sT-2p

12. | hereby cem"I!

indicated on this report or supplemental report is true

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
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 of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addpess, with all other like empowered.

SIGNATURE: oy

o

MAME OF SIGNING OFFICER OR DIRECTOR
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