‘¢ " FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000004260

1. Corporation Name

KIRKSWQOD PROPERTY OWNERS' ASSOCIATION, INC.

Mailing Address
100 S. KENTUCKY AVENUE

Principal Piace of Business

00 LAKE MORTCN DRIVE

FILED
Mar 01, 1999 8:00 am

3
1322012- 90370 -

Secretary of State

03-01-1999 90070 033 ****6]1 .25

A

TR AR

LAKELAND FL 33801 SUITE 250
LAKELAND FL 33801
2. Principal Place of Business 2a, Mailing Address 3. Date Incarporated or Qualifed
21] [26] 09/05/1995 - = - Sl
Suite, Apt_ #, eic. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27 59-3368943 Net Applicable
City & State City & State . iti
—7 1y & Sta Y 5. Certifcate of Status Desired [ $8.75 Additional
3 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E;\ E\ Trust Fund Contribution Added to Fees
3. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
8tl Name

MARTIN, E. SNOW JR.

200 LAKE

MORTON DRIVE

LAKELAND F{. 33801

82| Street Address (P.O. Box Number is Not Acceptable)

83

83] City

FLA[”{ Zip Code

T1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of ghanging its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the coporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Ssction 617.86503, Florida Statutes.

SIGNATURE

Blgnature, typed or printad nama of regisiered agent and Utte if applicabla. {NOTE: Registared Agent siinsture required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TITLE JChange [ Addition
HAME MCKAY, SARAH D 12NAME
streeraooeess| 100 $. KENTUCKY AVENUE, SUITE 250 1,3 STREET ADORESS
orv-stze  LAKELAND FL 33801 14CMY.5T-2IP
TILE VD T DELETE 21TMLE [OcCharge ] Addition
NAME MIMS, PALLA M 22 NAME
sTReeT Anoress| 100 8. KENTUCKY AVENUE, SUITE 250 23 STREET ADDRESS . - --
CITY-ST-ZIP LAKELAND FL 33801 2. 4CITY-ST-2P
TILE STD ) DELETE 317ME CIChange  [J Addiion
HAME MARTIN, E. SNOW JR. 32NAME
sTREET ADDRESS | 200 LAKE MORTON DRIVE 3.3 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 34.CITY-ST- 2P
TIMLE {J DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 4.4 CITY-5T-2P
TME [J DELETE 51TME [JChange [ Addiion
NAME 5.2 NAME .
STREET ADURESS 5.3 STREET ADDRESS
CIY-sT-ZP 54 CTY-ST-2P
TILE [ OELETE 61TNLE [3Change [ Addition
NAME: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY= $T-2iP 64 LITY-5T-2PP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

or Block 13 if changed, pr on an attachment withy an addrass, with all other like empowered.
N % 7/ Ao rySaralizDy McKa
SIGNATURE: 44‘03 48/ otﬁ‘ls =03 y

PF IR

Jan, 6, 1999  (941) 688-6602

CR2ED37 (14/98)




