2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20201 043 ****g] 25

DOCUMENT # N94000004991

1. Entity Name

KELSTON LANE OWNERS ASSOCIATION, INC.

Principal Piace of Business

2800 NW. 4 $T.
STE. F
GAINESVILLE FL 32806

Mailing Address

2830 NW 41 ST
© SUITE F
GAINESVILLE fL 32606

Us
Y406 N 26+ e | 4400 Mo/ 24t Ao | -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - %& State 4, FEI Number Applied For
* - P y
o nesvitie 7 Aswie  F L 59-33 15500 Not Applicable

Zip Country Zi Coyniry " < $8.75 Adgitional
2 é U S- /4 _?-3 50 A d_sl /4 5. Certificate of Status Deslred O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg —— P +
Lripge, 1.
Street Addrass (P.d. Box Nymber is Not Acceptable)
. TRIPPE, PAT — SN R 1,7, M Vi TR e
2830 N.W. 41 ST. - e .
STE. F & ZgC
ESVILLE FL 32606 ity - - : °f;
GAINESVILLE FL. 32 Gainesville FL | 32501
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
; ;/7 . R e ¥—ro-o
SIGNATURE e e 8 LAy A€ o—af
Slgnaturse, typed cor printed name of registered agent and title it applicable. (HIOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State E
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
e PO O Delete THLE Ochange [ Addition | &
NAMIE DUNCAN, STEVE NAME 2
STREET ADDRESS | 4334 NW 10 PL STREET ADDRESS oy
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZP I
o
THTLE ST 3 Delete TITLE O Crange [ Addiion | &
HAME SPAIN, ANNE ' NANE
STREET ADDRESS | 4323 N.W. 10 PL STREET ADDRESS
CITY-ST-2P GAINESVILLE FL ~ CITY-ST-27P
TIMLE VD ] Delete ME (Jchange [ Addition
o STUART, LINDA NAMEE
| smemsosess | A3BENWIOPL . . L Jeememss e SRSV
CITY-ST-2IP GAINESVILLE FL 22506 CITY-ST-2IP
TILE D [ Delets TILE 3 Change [ Addition
NAME NICHOLSON, DON NAME
STREET ADDRESS | 4338 NW 10TH P STREET ADDRESS
onv-st2¢ | GAINESVILLE FL 32605 oI -T-20
TITLE [ Delate ! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIry-5T-2IP CTY-ST-2IP
1
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or sup ue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directot
of the corporation or the r i ered to execute this report as required by Chapter 617, Florida Statutes; and thajmy name appears in Block 10 or Block 11 if
changed, or an an ataghment wit with all othepdike empowerad. '
4 B5 C§/§Z 4
SIGNATURE: ‘ oo REQUIRED
%ﬂhnfﬁ‘hﬁ A PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date 7 Daytime Phone #




