2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004991

1. Entity Name

KELSTON LANE OWNERS ASSOQCIATION, INC.

Principal Place of Business

2030 NW. 41 8T

STE. F

GAINESVILLE FL 32606

Mailing Address

SUITE A2

2321 NW 41ST STREET
GAINESVILLE FL 32606-6680

FILED
Secretary of State

05-05-2000 90084 042 ****5] 25

us
2830w My St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.Su.\'\'?. =
City & State City & State 4. FEI Number Applieg For
Coinpgunite  F L 9-3315500 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
~32_1,0b w S 5. Cerlificate of Status Desired O Fene quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Par Ta gpe
Street Address {P.O. Box Numper is Acceptable)
SMITH, BEVERLY K 2730 Nw M %o#'
2830 N.W. 41 ST.
SIE. F Sutle F
City Zip Code
GAINESVILLE FL 32608 Gt nosiil e FL | S3%be
8. The ahove named entity submits this statement for the pur, of changing its registered office or registered agent, or both, in the state of Florida.
2’) — ;g&z $/"-2\.S’-'190

SIGNATURE

Signature, lypad or printed name of registared agent and title if applicabie

{NQTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Sy FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [T Delete TITLE [ change (7 Acdition
NAME DUNCAN, STEVE NAME
STREET ADDRESS | 4334 NW 10 PL STAEET ADDRESS
CITY-5T-2IF GA'MESVILLE FL 32m CITY-ST-2IP
TITLE ST [ elete THLE (O Change [ Acdition
NAME SPAIN, ANNE NAME
STREET ADDRESS | 4323 N.W. 10 PL STREET AODRESS
CITY-ST-2IP GAlﬂESV“.LE FL CITY-8T-2IP
TILE VD ' 1 Delete TITLE [dChange  [J Addition
NAME STUART, LINDA NAME - - e e -
STREET ADDRESS | 4336 NW 10 PL STREET AUDRESS
CITY-ST-ZIP GA_[N&SV'LLE FL 32606 CITY-S§T-2IP
TITLE 7 Defete TITLE D ] Change EAdditiun
NAME NAME r\.\.bl'\\)‘..'im'\q D O'l\‘
STREET ADDRESS STREETADDRESS | A3 3§ N2 1D b
CITY-ST-2P ar-5T-P | Gowne A lle ) D28 905
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-7IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP GITY-S$T-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICHATURERECHISED L ~25.00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIlﬁDFFICEH OR DIRECTOR Data Daytima Phong #

May 05, 2000 8:00 am

CR2E037 {9/99)



