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

FILED
Feb 12,2003 8:00 am

DOCUMENT # N29434

1. Entity Name

KL((:JSTERMAN OAKS VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

02-12-2003 90085 042 ****61 .25

Principal Place of Business

C/0 JEAN M BISCHOFF. PRESIDENT
4301 KLOSTERMAN QAKS

PALM HARBOR FL 34683

us

Mailing Address

C/O JEAN M BISCHOFF, PRESIDENT
4931 KLOSTERMAN OAKS

PALM HARBOR FL 34683

us

2. Principal Place of Business 3. Mailing Address

VAR E

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2939700 Applied For
Not Applicable
Zi Countl Zi it
' ountty P Country 8. Certificate of Status Desired O $8'75 Addlttonal
Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

—— - _Name —
BISCHOFF' JEAN M Street Address (P.O. Box Number is Not Acceptable)
4931 KLOSTERMAN QAKS

PALM HARBOR FL 34683

RS

City Zip Code

FL

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

the obﬁgauons of registered agent.

SIGNATURE

Slgnature, typad or printed name of reg\slarsd agent and titla if appticable.

(NOTE: Registered Age]

2/wol63

DATE

I7AY]

signaturg required when reinstating)

FILE NOW: FEE IS $61.25

4

9. Elaction Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADPITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE P 2 Delets TILE Se=¢. ﬁ-y(ea\wkt_ ] Change H Addition
NAVE BISCHOFF, JEAN M v Nrlene QOH;;}@" P Aok Blud

street anoress | 4931 KQASTERMAN OAKS BLVD STREET AORESS | {{ }{l%

on-s2¢ | PALM HARBOR FL 34683 arv-st-2p Piro harbor, B 383

TITLE D _ [ Delete TITLE D change [ Addition
NAME DELLUTRI, JOE NAME

sTreeT ao0Ress | 4970 KLOSTERMAN OAKS COURT STREET ADORESS

orv-si-2¢ | PALM. HARBOR.FL.34683-1211 - i OITY-5T-2IP i} . i

TITLE D 3 Delstz TILE [ Change ] Acdition
NAME MURRAY, SCOTT NAME

STREET ADDRESS | 4986 KLOSTEHMAN 0AKS BLVD STREET ADDRESS

are-st-zp | PALM HARBOR FL 34683 CITY-ST-2P

TILE ST XDerele TITLE [JChange  [] Addition
NAME LOWER; LOU ANN NAME

sTREET ADoRESS | 4896 KLOSTERMAN OAKS STREET ADDRESS |

orv-st-z¢ | PALM HARBOR FL 34683 CITY-ST-2IP

TIILE ] Calete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T-2IP

TITLE ] pelete TITLE (] change  {J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

CR2E037 (10/02)



