FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N93000001343 04-28-2008 90379 004 ****6] 25
1. Entity Name
RESIDENT HOMEOWNERS OF KELL-AIRE, INC.
Principal Place of Business Mailing Address
315 SPANISH MOSS TRAIL P © BOX 5099
DESTIN, FL 32541 DESTIN, FL 32540 US . : ]
. ] 04222008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S S PACE 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired a ?asegesq l‘:;f:;ti""ﬂ'

§. Name and Address of Current Registered Agent

E?SRS‘EQAAAI\'I\:'SﬁAmggSRTRAIL DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratre. yped o printed name of regisiered agent and irle d appiicable. (NOTE: Registerea Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Coniribution. O  Adoedio Fees
10. OFFICERS AND DIRECTORS - [ . ) —
THILE ViD
NAME KLINE, KEITH

STREET ADDRESS | 302 HOLLY STREET
GITY-ST-2ZP DESTIN, FL 32541

TITLE S/

NAME MAGUIRE, JUDY

STREET ADDRESS | 316 SPANISH MOSS TRAIL
CiTy-S1-2IP DESTIN, FL 32541

TITLE PID
NAME LEIRER, WALT

STREET ADDRESS | 881 KELL-AIRE DRIVE
CITY-ST-2IP DESTIN, FL 32541 DO NOT WRITE

TITLE TD
NAME WEIDENHAMER, THOMAS E IN TH ls S PACE

STREET ADDRESS | 808 WILD QOAK AVENUE
CIy-ST1-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
Cify - S1-0p

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required 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, wigh a'l other like empowerad.
SlGNATURE:MMM , ouasomy ¥503313190

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTO Date Daytima Prone ¥




