—

2005 NOT-FOR-PROFIT CORPOR_ATION ! FILED
ANNUAL REPORT (AR) ‘ Mar 29,2005 8:00 am

DOCUMENT # N94000004991 Secretary of State
1. EnttyName cor 03-29-2005 90011 009 ****g] 25
KELSTON LANE OWNERS ASSOCIATION, INC. '
Principal Place of Business Maifing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
T s AR A
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & Slate 4. FEI Number Applied For
59-3315500 Not Applicable
p Country Zip Country 5. Coertificate of Status Desired [l ?i'gglagggbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
haaaihat ToT e - . - Name- ~ o - T - —_-
IE(I)%PE‘IFQETH ‘AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
P City FL | 2°Coc

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. | am familiar with, and accept
the obligations of registered agent. £

T,

SIGNATURE _- N

Stgnature, typed & printad l\ﬂmo:d_mglslslsd agent and title { apphcable {NOTE. Rogrtated Agent signature Jagquired whah ranstating) DATE
9. Efection Campaign Financing - $5.00 May Be
Trust Fund Contribution. d Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T .
TILE 1 Delete TITLE @ Caxr otl Bennest (3 Change [} Addition
NAME STUART, LINDA MAME ay o o (o el
STREET ADDRESS | 4336 NW 10 PL STREEF ADDRESS 42l
orv.srae  |GAINESVILLE FL 32606 CITY-ST-7P Geowesvil_pL. 201006
TLE vsD [ Delete e ) [ change [ Addition
NAME THOMPSON, CYNTHIA NAME
STREET ADORESS (4317 NW 10TH PLACE STREET ADDRESS
CHY-ST-2IF GAINESVILLE FL 32606 CITY-ST:2IP
IE- c—— M'De'etr — 8 e - - [ Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvy-51- 2P CITY-ST-21P
TITLE . 7 Delete TITLE [ Change [ Aadition
NAME NAME
STRELT ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 2P iFY-Si-7P

12. | hereby o:ertinf\_(I that the information supplied with this filing doas 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: C&/Vu.b( A. M 3”/_2."05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daylime Phona #




