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FILE NOW: FILING FEE IS $61

.25

FILED

COR

NONPROFIT

ANNUAL REPORT

1998

PORATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000004800 (9)
thlEADOWBHOOK. UNIT 6, HOMEQWNERS' ASSOCIATION, IN

1000 OO

Principal Place of Business

mesﬂ G%ﬁ E.
T

Mailing Address

43t WAVERLY ROAD

C/O KRM MANAGEMENT INC.
TALLAHASSEE FL 32012

3. Date Ingorporated or Qualified

| 10/25/1993

4. FEI Number Applied For
— 59-3174318 Not Applicable
2. Prlnci(c;;ll Place ¢f Business { J 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Addilional
2t m 0o nex re ;l Fee Required
Suite, Apt. #, elc. v ﬁ Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
:Zz\ 93{ wq V2T P{ ;‘ Trust Fund Conlribution Added Io Fees
1

Q_i?r_& jitfle City & Stale 7. Is this nonprofit corporation & homeowners association?
EI { ) 1(‘(5 - _2—8] Yes [1MNo
Zip Counlry Zip Country B. This corporation awes or has paid the current year Intangible

;l 21;/ 2- ;S] u 3}2 E] —3—6] Personal Property Tax due June 30, Yos [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
'SMCSI DAN L 82| Strest Address {P.O. Box Number is Not Acceptable)
C/O KRM MANAGEMENT INC.
431 WAVERLY ROAD 83
TALLAHASSEE FL 32312 81| Ciy FL 85| zip Code
1. Pureuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in tho State of Florida, Such change was aulharized by the corporalion’s board of direciors. | haraby acespt the appointment as registered
agent. | am familiar with, and accept tho obligalions of, Section 517.0503, Fiorida Statutes.

Block 12 or Block 13 i chang

SIASARDIAT™IIES P,

chmanl with an address.

YA PY.T]

,Or g

a4y \,

SIGNATURE Signature, lypod o printec name of regislarod agent and titl if appleable. {NOTE: Registersd Agent signature required when rainetating} DATE p
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] DELETE 1TME D, " [ Crenge [ Adddion | £
NAE STOUMBELIS, PETER 12NN @\JmJ Trmpsew, 0 B
sreevanbress | 2439 BASSWOOD LANE 13 STREET ADDRESS | D437 &«uh{ [\ Y +

onv-srar | TALLAHASSEE FL 32308 worsze | Talchaseee © FL 3280% g
TmE 5P U DELETE 21 TMLE Ay T O Chenge £ Addition
NAME BROCCIOLE, JOSEPH 224 Livda e Co /é:,

stheer aoness | 2427 BASSWOOD LANE 2asmieraooeess | 293/ Lasswond Drwe

OITY-§T-2P TALLAHASSEE FL 32308 2aorvstae | Ta lekacoee  Ff 22308

TLE 10D T DELETE 31TILE ve D N ~ [ Change  [X) Addifion
NAME KJERGAERD, JERRY H 3.2 NAWE Maf~1 &‘0 1sder

stheer aporess | 2423 BASSWOOD LANE SISTREETADDRESS | 22D fRass -:ADN/ Dy

CITY-§1-29 TALLAHASSEE FL 32308 3.4, CITY- §7-21P Ta v sgge . FL 3y

TILE [ oELeTe 41TIME D [J Change Lo Addition
HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS %ﬁﬁ B/;d“ “;,:ic;f

CITY-§1-2IP 44CITY-51-2P Tl 3239

TITLE L1 DELETE 5.1 TILE 1 change [ Addiion
NAME 52 NAME S

STREET ADORESS 53 STREET ADDRESS . | ,
CITY-3T- 2P 54 GITY-ST- 2P

TLE 153 DCELETE 6.1 TILE 200002 S197 __j% Change [ Addition
NAME 62 NAME 5711758 "'DIUBS“—D?—E‘*

STREET ADDRESS 6.3 STAFET ADDRESS ¥¥%E1, 2o

£ITY-ST-2iP 64 CITY-ST- 2P

14. | hareby certify thal the information supplied with this 1iling does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further ceridy that 1he INformation

Indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation O\ the receiver or truslee empowaered to execute this repor as required by Chapler 617, Flarida Statutes; and that my name appears in

[ @-{aj Phﬂmneﬂ.d

/Om\n:_nf. » "y

\ llﬂm {nﬂ



