e RN

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELSTON LANE OWNERS ASSOCIATION, INC.

N94000004991 (5)

Principal Place of Business

Mailing Addrass

FILED

Mar 30 1998 8:00am

Secretary of State

TR

2630 NW. 41 87, 2021 NW 4157 STREET 3. Date Incorporated or Qualified
S$TE. F SUITE A2
GAINESVILLE FL 32606 GAINESVILLE FL 32606 10/06/1994
us 4. FEI Number Applied For
58-3315500 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26] Feo Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mey Be
l27] Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;] Yes [] Mo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25] 20] 30] Personal Proparty Tax dus June 20,  [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Mame
SMITH, BEVERLY K 83| Steel Addross (P.O. Box Numbor /s Not Accepiable)
2830 N.W. 41 ST.
STE. F n
GAINESVILLE FL 32608 84| City FL esl Zip Code

11. Pursuant to the provisions of Saclions 17 0502 and 6171508, Florida Statites, the above-namad corporation submits this statemant for the puul?‘gse of changing Its registered

office or registered a?ent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept i
agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

appointment as registerad

SIGNATURE
Signaturs, typed or prinlad name ol registered agant and itk I applcable (NOTE: Registared Agant aignature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS, 1N 17
e PD “ oeteTe LHTMILE 2 N : O change I Addition
RAME NICHOLSON, DONALD 1.2 NAME —_Duntan, Steve
smeeTaopress | 4338 NW. 10 PL 1.3 STREET ADDRESS 433 Aw W PV
¢ny-st-ap GAINESVILLE FL 14 GITY-ST1-2P Catrneaile FL A bob
e ST T DELETE 2ATILE [JChange [ Addition
NAME SPAIN, ANNE 22 NAME
streevAporess | 4323 MW, 10 PL 2.3 STREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 2 4 CITY-51-2P
TITLE VO ) DELETE 31TTLE [JChange [ Addition
NAME BENNETT, SUE 2.2 NAME
streeraporess | 4311 NW. 10 PL, 4.3 STREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 34,CITY-$T-2IP
TME TJ peLete L1TITE [Jchange ] Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-ZIP
TLE TJ DELETE 5.1 TITLE [T Cnange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2F 5.4 CITY-$T-2P
THE T beLeTE 617TIMLE CJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-29 84 CITY-ST-2P

14. | hareby certily that the information suplp1ied with this filing doas not qual
indicaled on this annual report or supplemontal annual report is true and

ify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation of the 1eceiver or trustee empowared to execule this repott as requirad by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:

3-20-9% 2¢)-37¢-Fo90

CR2E037 (10/97)



