FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' O 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary ob State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # N95000004260 (4)

1. Corparatron Name

KIRKSWOOD PROPERTY OWNERS' ASSOCIATION, INC.

Puncipal Place of Businass Mailing Address “llmll Il

200 LAKE MORTON DRIVE 20 LAKE MORTON DRIVE
LAKELAND FL 33801 LAKELAND FL 33801-5371
3. Date lnoargoraled of Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbaer h Applied For
21 26] S$7-334L29 43 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
e Apl &, 610 Ui AL & ele 5. Certificate of Status Desired (| $8.75 Additiona!
22 S 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 e E] Trust Fund Contribution O Addad to Fees
Zp Country Zip Gountry 8. This corporation nas liabllity for intangibile tax under 5, 199.032,
24 25 2 30 Florica Stalules Clves ClNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
. 81 Name
MARTIN, E. SNOW JR. 82] Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

1. Pursuant lo the pravisions of Sections 6170502 and 517 1508, Florida Statutes, the above-named corporation submits this $tatemant for the purposé of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE ___ .. ..
Sigrururg typed or printed name ol registored agent and tlle f applicable (NQOTE: Peqgistered Apenl signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me | PD [T orier 11TLE [T Crenge L] Addition
NAME MCKAY, SARAH D 1.2 NAME
streeraooiss | 100 §. KENTUCKY AVENUE, SUITE 250 1.3 $TREET ADDRESS
CiTY-51-2P LAKELAND FL 33801 1.4 CITY-T-20p
me | VD T oLFTE 21T0LE “[JTrange [ Addition
NAME MIMS, PAULA M 2.2 NAME
stae aooress | 100 5. KENTUCKY AVENUE, SUITE 250 23 STREET ADDRESS
CITY-S1-2P LAKELAND FL 33801 2.4GfTY-51-7P "
TITLE STD [ oFLeTE I1TILE LT change  T_J Addition
NAMEE MARTIN, E. SNOW JR. 32 NAME
smeer aopress | 200 LAKE MORTON DRIVE 33 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 33801 3.4, CITY-§1-21P
TNLE T oeceTe A1TITLE [T chanpe — [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-2F
e T [JDecETe 51T1LE T change LT Addition
NAME 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
olry- ST-2IP 5.4 GITY-ST-2IP
TE T T oewere 6.1 THLE Ll changs — [ Addition
NAME £2 NAME
STREE] ACDRESS 6.3 STAEEF ADDRESS
CHY-ST- 2 §.4 CITY-5T-21P _
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of the corporation or the receiver or trusiee smpawered to execule this re, as required by Chapler 617, Florida Statutes, ang that my name
appears 1n Block 12 or Block 13 il changad, or on an attachment with

SIGNATURE: Sarah D. MeKhy/Preside

SIINATURE AND TYPED OR PRINTED NAME OF SIGNI

3/11/97

Date Daytime Pone & pgaagy

CR2E037 (9/96)



