l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004260

1. Entity Name

KIRKSWOOD PROPERTY OWNERS' ASSOC;AHON, INC.

Principal Place of Business

200 LAKE MORTCN DRIVE
LAKELAND FL 33801

Mailirlg Address

100 §! KENTUCKY AVENUE
SUITE| 250
LAKELAND FL 33801-5082

2. Principal Place of Business

3. Malging Address

3

Suite, Apt. #, eto.

Suft!e. Apt. #, etc.

I

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90079 005 ****5] 25

LUUIYL2G

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3368943 Not Applicable
Zi i Count it
P Country “ip ouniry 5. Certificate of Status Desired i $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—~ - Name ;
|
Strest Address (P.O. Box Number is Not Acceptable)
MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE |
LAKELAND FL 33801 : City FL Zip Code
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.
SIGNATURE 4
Signalure, typed or printed name of registered agant and titfle if applicable. (NOTE. Registered Agent signature required when reinstating) CATE
FILE NOW: 9. ],Eiect'mn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS| l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD O pelets TILE [ Change [ Adition
NAME MCKAY, SARAH D | NANE
STREET ADDRESS | 100 S. KENTUCKY AVENUE, SUITE 250 | STREET ADDAESS
oS3 | | AKELAND F. 33801 l om-st-2¢
TITLE VD b O oot TME Ol Change [ Aditin
o MIMS, PAULA M [ e
srheet s008Ess | 10 §. KENTUCKY AVENUE, SUITE 250 STREET ADDRESS
CITY-S5T-2ZIP LAKELAND FL 33801 | CITY-5T-2IP
TTLE ST " O Delete TILE [J Change [ Addition
NAME MARTIN, E. SNOW JR. ' NAME
STREET ADDRESS m LAKE MOHTON DRNE ! STREET ADDRESS
CY-ST-21P LAKELAND FL 33801 | CITY-ST-2IP
TTLE I O petete TITLE (I Change [ Additicn
NAME i NAME
STREET ADCRESS ! STREET ADDRESS
CiTY-S8T-2IP | CITY-ST-2IP
TME O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
12. 1 hereby certify ihat the information supphied with this filing 'gioes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth?r like ernpowered. .
Sarah D..McKay,~President, ... .. (863} 688-6602
SIGNATURE: ___ SIGNATUARE ReWUIR D e R
SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

CR2E037 (9/99)



