FILED
2007 NOT-FOR-PROFIT CORPORATION 1.1\ 53 '9(07 8:00 am

ANNUAL REPORT

Secr f
DOCUMENT # N94000000609 ecretary of State
1. Entity Name 01-22-2007 90099 Q40 ****6] 25
KIMBERLEA COMMUNITY FACILITIES MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
2025 SYLVESTER ROAD 2025 SYLVESTER ROAD
BUILDING W BUILDING W
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
e —— GG AL A R
Suite, Apt. #, etc. Suite, Apl. #, efc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3226363 Not Applicable
Zp Couniry Zp Country 5, Cerificate of Status Desired | ?g;?q '.;«r‘l:diﬁonal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Roglstered Agent
Name
MCCULLOH, NEAL
THE CLAYTON S MCCULLOH BUILDING Street Address (P.O. Box Number is Not Acceplable)
1065 MAITLAND CENTER COMMONS BLVD
MAITLAND, FL 32751
City F L Zip Code

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

SIGNATURE
Signature, lypad o printed name of registered agent and itk It applicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE
ang Fée is $61.25 9. Election Campaign ﬁnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delete WME I Change ] Addition
NAME BOLL., JENNIFER NAME
STREET ADDRESS | 2025 SYLVESTER ROAD #HH3 STREEF ADDAESS
CIY-ST-2P LAKELAND, FL 33803 CAY-ST-ZP
TTE D O petete ME [Jchange [ Addition
NAME COCHRAN, SHELBY NAME
STREET ADDRESS | 2025 SYLVESTER ROAD #G1 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 J CITY-ST-2P
TRLE T {3 Delete TE T Ochange  [3 Addition
NAME MCGEE, JOHNNIE NAME CRANE, VINCENT
STREET ADDRESS | 2025 SYLVESTER RD #S1 STREET ADDRESS [2025 SYLVESTER RD #L1
CITY-ST-ZP LAKELAND, FL 33803 CIY-57-21P LAKELAND, FL 33803
TMLE P O peleze TTLE [ change [ Addition
NAME HUTCHERSON, ANNETTE NAME
STREET ADDAESS | 2025 SYLVESTER ROAD #C5 STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33803 CITY-ST-2P
e s K] Detete e D [ Change Addition
NAME CABE, KAREN HAME SIMPSCN, DEE
STREET ADDRESS | 2025 SYLVESTER ROAD #KK1 STRETADDRESs | 2025 SYLVESTER RD. #N212
CY-S1- 2P LAKELAND, FL 33303 CITY-SF-2P LAKELAND, FL 33803
MLE D O Delete TME S Iﬁ Change [ Addition
NAME ARNOLD, IKEY NAME ARNOLD, IKEY
STREET ADDRESS | 2025 SYLVESTER RD. #8B4 STREET ADDRESS | 2025 SYLVESTER RD. #BBE4
CITY-ST-2P LAKELAND, FL 33803 CITY-S1-2P LAKELAND, FL 33803

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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or frustee empowered 1o 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 attac%th an address, with atl other like empowered.

%&W\ Fnnedde Hu‘f‘c_,l\edbn Ve @/ by ?ﬁ“497-{a

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # k s’(p\z

SIGNATURE:




