FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000004991 - 04-23-2008 90026 039 ***761.25

1. Entity Name

KELSTON LANE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US

T e ST s O

Sute, fpt. # et Suts. fot. #. ot © | 01162008  gpg.Np CR2EQ37 (12/06)
AL 'ﬁ'e
Bt:t‘é.smg 3‘ City &,State 5 . c 4. FEI Number Applied For
Gidinesyille FL (;citesville EC 59-3315500 ot Applcaiie
322ip[ ~ 1 3 ﬁ"%ryg o _3?( o c"" ﬁug_\ 5. Ciniiical_e_?f Status Desvired Fl_ ?i;fq:;:ﬁ"mfl

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRIPPE, PAT a??\?‘shgep\; ( &iuk)bﬂg of N.Cerbral Y
GAINESVILLE, FL 32606 S8 GR e Sre st

5Ln+€ 3 .
“Gamesville FL | 37507

8. The above named entity submits this statement for the purpose of changing Its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE f % 1’0‘?’65 ) ﬁ(a’ene 'HaLXZF'lf/ 7‘ 22-0F

Signature, typed or printed name of registeted agent and wila if applicable. (NOT\Q Registered Agent signature required when rainglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [ Change [ Addition
NAME STUART. LINDA NAME
STREET ADDRESS | 4336 NW 10 PL STREET ADDRESS
CIrY-sT-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TLE NP O Delete TLE Bl change [ Addition
RAME BENNETT, CARROLL NAME
STREET ADDRESS | 4311 NW 10 PL. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-5T-21P . -
TInLE wr P O elete TITLE CIchange £ Addition
NAME BREWER, ERIN NAME
STREET ADDRESS | 4308 NW 10TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-ZIP
TLE SD [ pelete TITLE Jcnange 7 Addition
NAME DOVER, JOANNE NAME
STREET ADDRESS | 4335 NW 10TH PL STREET ADDRESS
GITY-ST-2IP GAINESVILLE, FL 32606 CITY-5871-ZP
TITLE D 1 Delete TIMLE [JcChange [ Addition
NAME GATTON, CHARLES NAME
STAEET ADDRESS { 4334 NW 10TH PLACE STREET ADDRESS
GITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Fiorida 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: bt Mh Arisan d 2008

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phose #




