2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # N94000004991

1. Entity Name

KELSTON LANE OWNERS ASSOCIATION, INC.

Secretary of State

05-05-2003 90721 012 ****5] .25

Principal Place of Business Mailing Address

4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us

livsyssy

2. Principal Place of Business 3. Mailing Address

0 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R e R N

[0 CHECK HERE IF MAKING CHANGES

e e

City & State

TRIPPE, PAT
4400 NW 36TH AVE
GAINESVILLE FL. 32606

City & State 4. FEI Number 5G-3315500 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typad or printed name of ragisterad agant and title if applicatyle.

{NOTE: Registered Agent signature required when reinstating) DATE

May 05, 2003 8:00 am

FILE NOW: FEE IS $61.25

ey o -

8, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
it ST ] Delets mie T ;(Ghange [ Addition
NENE STUART, LINDA NAME Stuark, Lina
STREET ADDRESS | 4336 NW 10 PL stheer anoress 1) 2, NWS 10O c’bL
cv-st-2¢ | GAINESVILLE FL 32606 X av-st-zp [Csadnesville G 29 (ol
e PD K petee e WYa&© ) O Changs N Addition
NANE DUNCAN, VICKIE NAME Thomeson, Cyntnia
STREET ADDRESS | 4334 NW 10TH PLACE sTREET ADDRESS |/) =2, Ay N\ AL 10 kL.
orr-s-2P | GAINESVILLE FL 32606 CITY-ST-2P cane=ville e 22 000
TITLE VD ] Detete iLE PD ' [XChange [ Additon
N BENNETT, CARROLL NAME Bennett, Cq rrall,
sTReeT aooress | 4319 NW 10TH PLACE saeer Anoness (4300 N [P
omv-st-20 | GAINESVILLE FL 32606 a5tz | Gad nesaville e Z2@O0
TITLE [ pelete TILE . [ —— - [=1-Change -~ —[=] Addition~
NAME = - T v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete THILE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE {7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CITY-ST-7iP

12. ! hereby certify that the information supolied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like e

SIGNATURE:  (SLCHEBIVE B

does not quality for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
| s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.
(2= 7 e

S0 /3

CR2E037 (10/02)

]



