2088-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N47674 Mar 06, 2008 08:00 Al
1, Entty Name Secretary of State
KALINA REPLAT HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
1825 GARLTON DR. 1825 CARLTON DR.
KHRA - KHRA :
= L
] l _ ' ‘ 02122008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE : 4. FEi Number Applict] For
59-3156200 Not Applicable
8. Certificate of Status Desired ~ [] E&'gﬂﬂmm{

8. Nama and Address of Cuyrent Registered Agent

WARLICK, THOMAS H. '

14 EAST WASHINGTON STREET DO NOT WRITE
TE 5§

g‘é‘mngg. FL 32801 IN THlS SPACE

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

SIGNATURE
Signaiure, typed o pented rame of agend o ke d apphezb {NOTE : Ry ) AQve! Ay recpotex] wh } DATF
_Flling Feo Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. O AddedioFees

10. OFFICERS AND DIRECTORS

MLE PD

NAME PURDY, WILLIAM

STREET ADDRESS { 1801 CARLTON DR
ory-si-ap ORLANDQ, FL 32806

TMME DST ‘ . HOOams4
NAME NICHOLS, BARBARA 0342170850
STREET ADORESS | 1825 CARLTON DR.

CTY-ST-2P | ORLANDO, FL 32806

TMLE D
HAME WARLICK, THOMAS

STREET ADDRESS .
S | oRAND P DO NOT WRITE

m v IN THIS SPACE

GIBSON, JANICE
STREETADDAESS | 1831 CARLTON DR
Ci1Y-51-29 ORLANDO, FL 32806

TILE

NAME

STRCET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-571- 2P

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions cordained in Chapter 119, Florida Statutes. I further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corpomation ar the recaiver or trustee empowered to exacute this report as required by Chapter 5§17, Florida Statutes; and (hat nay appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lll(e empowered.

- 240
SIGNATURE: @M&% YN Y /U/C//JA/?;—E SO7-F9y~T 7/

TURE AND TYPED DR FRINTED NAME OF SIGNNG OFFICER OR IXRECTOR Daytvme Phons #




