) FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

44

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001212 S 03-22-2004 90045 020 ****6] 25

1. Entity Name
KECI:\ISINGTON GREEN HOMEOWNERS ASSOCIATION,
INC.

Principal Place cf Business Mailing Address

489 SAWGRASS CORPORATE PKWY g A48FSAWGRASS CORPORATE PKWY 3231
P. 0. BOX 189013 // ~SHitE-468 94“3
SUNRISE, FL 33323 US SUNRISE, FL 33323 IS
T v A0 AL
Suite, Apt. #, eic. Suite, Apt. #, etc. 021062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied Far
65-0540568 Not Applicabla
Zip Country 7ip Country 5. Certificate of Status Desired (] fg‘ggqu:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLLECTOL OF FLORIDA, INC. :
% BERTA FAIRBANK Strget Address {P.(3. Box Number is Not Acceptabla)
13950 -105TH ST

FELLSMERE, FL 32948

City FL I Zip Code

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

SIGNAT! '
Slgnature, typed or printed name of registerad agent awme. {NOTE: Registerad Agent signature required when reinstating) /
=

Filing Fee is $61.25 9\ Election Campaign Financing $5.00rfay Be

-

Due by May 1, 2004 rust Fund Contributian. Addet( 10 Fees
10, OFFICERS AND DIRECTORS _~ 11, ABDITIONS /CHANGES TO OFFICERS AND DIREZTORS IN 10
b ; ”
Tm P 7 Deete TITLE P Change ddition
\@\W NAME TFAEAAKDEE !
STREFTADDRESS | 11184 NW 48 DR smestaooress | HEO .3 A HHo ' bRIVE
orv-s-2F | CORAL SPRINGS, FL 33076 or-st-20 [QORAN SPRINGS F e B30 -';‘é ;o
me VPD [ el TmE VP O3 Crange  Ghddition
NAME HAEMMERLE, CARL H. NAME bADD ,e_obg
STREET ADDRESS | 91230 NW 46TH DRIVE STREET ADDRESS | 108 Bl ALY 4z DRIVE
CIy-ST-2P CORAL SPRINGS, FL 33076 erv-st-zp | (DRPL- SPRINGES FI 530 F 4
TmE S0 [ﬂ’nemg TILE - ClChange  [B#dition
NAME TAEPAKDEE, BONNIE NAME m:(’,gﬂemwésod
STREET ADDAESS | 11103 NORTHWEST 46TH DRIVE sTReeraooness | f j 825 Ned Mo DRI vE
Ciry-S1-zIP CORAL SPRINGS, FL 33076 / om-s-2P |0 PR AL SPRINGS FIL 3D O YL / L
TLE D ™ cetcte TITLE T° 4 ¥7] Changa %iiion
NAMIE PRAMSHAFER, LINDA NAME PRAMSHAFER. L) nAA
STREETADDRESS | 1120 NW 46 DR. sreeTaoness | 00 RW He dRyVE
orv-sT-2¢ | CORAL SPRINGS, FL 33076 ov-stze | CoRAL SPRINES FL 33070 L
TMEe [ Delete TMLE b ’ [ Change wddilion
NAME NAME MeNaR OHRISTINA
STREET ADDRESS smeeraooness | ¢ 1173 AS O 44 DLl Ve
CITY-ST-2IP cITY-sT-2IP CORMANSPEINGs F. 3 50%
THE O oelte L 4 O Change ] Addllion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corparation or the receiver orutEtee empowejagie 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 attachmeant withl gl address, wi ther like empowerad.

7
SIGNATURE: .‘-'H-ﬂ'.-,g_/z

URE AND TYPEPOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytine Phona #




