* " FILE NOW

: FILING FEE IS $61.25. : 7. -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate
DIVISION OF CORPORATIONS

1.' Corporation Name

t

KELL, ESTATES*HOMEOWNERS ASSOCIATION, INC. ' .

bOCUMEN*-E-#;-;.}{N930_00000905 N NI

Principal Place of Business

P O BOX 82025
TAMPA, FL 33682 US

o 5

Mailing Address .

c/o THE KEY BANK OF FLORIDA
P.0. DRAWER 151317
TAMPA, FL 33684-1317

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90003 041 ****61.25

SIIDET T MANALD - G

\'—_—-—_,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;ﬂ P Or BOX 82025 25[ P 0 BOX 82025 02/22/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE! Number Applied For
22] 127] 59-3319318 Not Applicable
City & State ‘ City & State : . . $8.75additional
El TAMPA, FL ;;] TAMPA, FL §. Certifcate of Status Desired [ Fee Roquired
Zip_ Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m . 33682 Eﬂ us 2_9] 33682 m Us " Trust Fund Contribution D " Addedto Fees -
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
A ot e 81| N s SR
SPEAR, JO C ESQUIRE neme '
- 877 EXECUTIVE CENTER DR W 82| Strest Address {P.O. Box Number is Not Acceptable)
GLADES BUILDING, SUITE 303 83 :
ST. PETERSBURG, FL 33702 US
[ . |84] city 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___°*/
v s

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
» was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

ignature, typed of printed name of reglsisred agent and ttls  applicable.

(NOTE: Registerad Agent signahure requirsct when reinsiating)

DATE .

12, T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE . - DPS *- i 4 : [ DELETE 1ATME, : | DPS . L _ﬁ;w [ Additton
NAME CALDWELL, ROBERT W TIII 12 NAME CALDWELL, ROBERT W III

STREETADORESS| 1635. B -ROYAL PALM DRIVE 13STREETADDRESS | P () BOX 1971

CITY-ST-2P GULFPORT, FL 33707 14 CITY-ST-2P BOCA GRANDE, FL _ 33921

TIMLE DVT - [ DELETE 21 TITLE " [OcChange [ Addition
NAME KEARNEY, RAYMOND J JR 22NAME

sreeTanoress| 1536 WATERWOOD DRIVE 2.3 STREET ADORESS

¢ITY-ST-2P LUTZ, FL 33549 2.4CMY-5T-2P

Tme D - & DELETE IIMME [iCnangs [} Addition
NAVE STANTON, WILLIAM V SZNAE

SREETADRESS| 3601 W, WATERS AVENUE 33 STREET ADORESS

CITY-ST-2P TAMPA, FL. 33614 34, CIFY-$T. 2P

e i [ DELETE 41TME [JChange [ Addition
NAME 4. ZNAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP R 4.4 CITY-5T-2P

HTLE - Y [ OELETE 5.1 TIME [JChanga  []Addition
e SRR E N T . o
STREET ADDRESS T 53 STREETADORESS | - "

CITY-ST-2P 54 CHTY-5T-2P

TITLE [] DELETE 6.1 TMLE [ Change , _ []Addition
NAME 6.2 NAME SR
STREET ADDRESS 63 STREET ADORESS

CTY-5T-2P S 64 CITY-ST-2P i :

SIGNATURE:

14. 1 heraby certify that the Information supplied with this filin

g does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an-

officer or director of the carporation o
Black 12 or Block 13 if changae; 0.0

e other like ampowaered.

April 14, 1999

Lo receiver or frusiee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name 8ppears in

§13-948-1493

Date Daytime Phone ¥

SN || -




