2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am
DOCUMENT # N29434 .- 3 ecretary of State

1. Entity Name 04-15-2005 90100 046 ****6] 25
KLOSTERMAN QAKS VILLAGE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 HOWARD BERNIER C/0 HOWARD BERNIER Jiaisv™
4828 KLOSTERMAN OAKS BLVD 4828 KLOSTERMAN OAKS BLVD

2. Principal Place of Busingss 3. Majling Adgress
fo o WAL Gy wa bt
Suite, Apt.

o)y el dor s 0AIE | 919 e e intre O | IMOORE _  CRaEoar (10/0#)

1st MOORE CR2E037 (10/04)

Shlm Masor E/ Dol Mex o [/ |FT™ 592039700 e

Zip ountry 7 Zip Country ) . $8.75 Additional
3 9‘ éf 3 lPe / /Iﬁ' %}‘6{3 p / m?//%} 5. Cenificate of Status Desired O Fee Roquire C" onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Tk L WAATEALS
BERNIER' HOWARD o ) St_rkeeitiAdJ:ess (P.O. 6ox‘Ndmber is Not Acceptable)

4828 KLOSTERMAN QOAKS BLVD

PALM HARBORFL 34683 7T 79 flos Fer Mo O245 B
. v [pln R Bor  FL|®5Vvef3

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

sove Y Datlie AL WAkESS Pes.

Signature, typed of printed name o ragistaiad agant and lile ¢ appiicable {NOTE" Regsiered Agenl signature requirsd whan ramslaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, | Added 10 Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

T T Deiete il res Hthange [ Addilion
NAME NAME L WwAHARTERS A

SIREET ADDRESS STREET ADDRESS 4919 Kloster M OMJ

CINY-ST-F CTY-S1-2P PalM MALBOS F/ RV A }

TILE 7 Detete TITLE: f@(r‘e f/ﬁ’y [Fthange [ Addition
o e Jvha Whithleh ,

STREET AQDRESS SWETORESS | 0Q 3, 5o Klpsdwer faw CAKS 74

eITy-S1-2IP CTY-5T-7P ﬂZ/,f,, HurBor | 3v6f3

TLE O Dslete TE JerF M chos TS Htwge O addiion
Nz NAvE o Go § Klogter lim OFESH/

STAEET ADDRESS —— - STREET ADDRESS |~ Y, - - -
CITY-ST-71P CITY-51-2P 9/}1 /7[/4/( Bor /~ [ 2 )/606‘}

TITLE [ pelete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2F

1ITLE O Detete i LE : [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-2P CITY-5T-2P

TIILE [T pelete TILE O change  [3 Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fi!:ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue 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 tru execute this repo?uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith

empowered

other like gfnpowered.
M (L2 (////%)1/ 747 3£ 028

/ﬁGNAl’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1



