2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000905

1. Entity Name

¥ -

KELL ESTATES HOMEOWNERS ASSOCIATION, INC.

-

Principal Place of Business

1506 £ BEARSS AVE

LUTZ FL 33549
us

Mailing Address

LUTZ FL 33549
us

150€ £ BEARSS AVE

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 18, 2001 8:00 am §

Secretary of Stat

05-18-2001 91243 020 ****5] .25

921631

ECTI AT

DO NOT WRITE IN THIS SPACE

€

[

City & State City & State 4. FEI Number Applied For
59-3319318 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ g?e;fq 3:’;’;““3'

-~ ~ - ..6. Name and Address of Current Reglstered Agent - . - 7. Name and Address of New Registered Agent

Name

SPEAR. JO C ESQUIRE Strest Address (P.Q. Box Number is Not Acceptable)
100 SECOND AVE SOUTH
STE 2005 : .
SAINT PETERSBURG FL 33701 City FL | % 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,

o’

SIGNATURE

Slgnatura, typad or primted name of registered agent and title If applicabla,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

‘9. Election Ca_ri'lpaii'gjr-{Finﬁ::ihg -~ '"$5;00-May Be™
Trust Fund Contribution.

Added to Faes

Department of State

= ~-- = Make Check Payableto. _ _

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE DP [ Delete TITLE " O change  [J Addition
NAME PIMM, WAYNE S NAME

STREET ADDRESS | 19720 KELL ESTATES LANE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 GiTY-ST-2IP

TME DV 3 Delete TITLE O Change [ Addition
NAME KEARNEY, RAYMOND J JR NAME

sTReT ADDRESS | 1536 WATERWOOD DRIVE STREET ADDRESS .

omY-ST-2P .| LUTZ-FL.33540- - - — . —weun ~ - Cpe-STIP. - -

TILE DS [ Delete TILE ClChange [ Addition
NAME RAIRIGH, RAYMOND L JR NAME

STREET ADDRESS | 18902 SPRING HOLLOW DRIVE STREET ADDRESS

CITY-ST-Z1P LUTZ FL 33549 CITY-ST-2IP

TITLE DT O Delete TITLE [ Change [ Additicn
NAME EDMONSON, KEVIN K HAME

STREET ADDRESS | 1012 WISPER RUN CT STHEET ADORESS

GiTY-5T-20P LUTZ FL 33549 CITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addtion
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-57-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicatéd 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears int Block 10 or Blacis 11 if

changed,

or on an attachmenf.udth an address, with all other like empowered.
SIGNATURE:W Rtz G Lornney 44%4/

F(3-FL5 1473

CR2EQ37 (10/00}




