2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000004991

1. Entity Name

KELSTON LANE OWNERS ASSOCIATION, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90188 018 ****g1.25

Principal Place of Business -

4400 NW 36TH AVE
SQKNE'SVILLE FL 32606

Mailing Address

4400 NW 36TH AVE
SQINESVILLE FL 32606

43Ub7341

2. Principal Place of Business

3. Mailing Address

Ml

o

I

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TRIPPE, PAT
4400 NW 36TH AVE
GAINESVILLE FL 32606

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3315500 Not Applicable
P Country Zp Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL 1 Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Stgnature. typed ar printed name of registered agent and

title i apphcable.

(NOTE: Registered Agent signaiure reguired when remnstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Defete T P Ol change  {{additon
NAME STUART, LINDA NavE Puon coun, Steve-
siReey anpress | 4396 NW 10 PL STREETADORESS | 4330 Ay wo 1O P
CiTY-ST-7IP GAINESVILLE FL 32606 CITY-ST-ZIP E %m \\_c’ Pl- 52 G Ob
TmE VsD I Delete e [ ohange [ Addition
NAME THOMPSON, CYNTHIA » NAME
sTReET aoDRess |4317 NW 10TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-S$7-ZIP
TILE FD Mngiere TE {1 Change [ Addition
NAME BENNETT, CARROLL NAME
STREET ADDRESS | 4311 NW 10TH PLACE STREET ADDRESS
CIFt-ST-2IP GAINESVILLE FL 32606 CITY- ST-2IP
e [ Delate TILE [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-7IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

12. | hereby certify 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
indicated 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 cfficer ar director
trusiee empowered o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, \W w—

,///,7,/ 0  359-33¢- /;/47

=4 SIGNATURﬁD TYPED QR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

" pale Daytime Phone #




