DOCUMENT # N4OB38 Aug 11, 2002 8:00 am
L | ey, Secretary of State
. - KR EXTE]
COLUMBIA COUNTY LANDLORD'S ASSOCIATION, INC. 05-08-2002 90069 046 ****61.25
Principal Piace of Business Mailing Address
G/O DEAN KIRCHNER /O DEAN KIRCHNER
RT 22 BOX 857 RT 22 BOX 857 41310
LAKE CITY FL 32024 LAKE CITY FL 32024 s
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2891 179 Not Applicable
ap. Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name i
- e e - P - i a ] T ey —— T - p—
KIRCHNER, DEAN Street Address {P.0. Box Number is Not Acceptable)
RT 22 BOX 857
LAKE CITY FL 32024
City FL | Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agsnt signature requiret when reinstating) DATE
17 % After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
: :[25,9 M;:J _‘ ‘mm- witl be $236.25. Trust Fund Contribution. Added to Fees Depanment of State
R 10. OFFICERS AND DIRECfORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ) ) Delete MLE O change [ Addition
nae . . WILLIAM, MEYNA NAME
STREEFADDRESS | 700 OAK AVE STREET ADDRESS.
§ CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TME VPD . D I Delete ME O Change T Addition
L NAME POPLAN, BILL NAME
stReeT noress | 1910 S, MARION ST STREET ADDRESS
CITY-ST-2iP LAKE CITY FL 32025 CITY-8T-2IP )
i TITLE STD TS ] Delete TMLE [JChange [ Addition
! _maME. - . |-KIRCHNER, DEAN... . P - —_ e e i -
1 stReeT anoRess | RT 22 BOX 857 STREET ADDRESS
! CITY-5T-2P LAKE CITY FL 32024 CITY-ST-2IP
I
| TITLE [ Detete TIHE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TME [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receliver or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empawered. ,_7 It 03
iom nm oA momn e o oo e ey ey .
SIGNATURE: STONATORE REGOMED Deans Kairawrsa 3863 9-RTSY

CR2E037 (4/02)




