2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004260 Feb 01, 2002 8:00 am
t+ Enyame | Secretary of State

KIRKSWOOD PROPERTY OWNERS' ASSOCIATION, INC. 02-01-2002 90058 025 ****G] 25
Principal Place of Business Malling Address
200 LAKE MORTON DRIVE 100 §. KENTUCKY AVENUE
LAKELAND FL 33801 SUITE 250

LAKELAND FL 33801

. oo . .‘? i .
;
2. Principai Place of Business 3. Mailing Addross -«
630 Kirkswood Court ’ '
Suite, Apt. #, efe. Suite, Aptl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Laﬁe and, FL 59-3368943 Not Applicable
- 7 -
Zip Country P Country 5. Cerlificate of Status Desired O ?8';5 'ofddéﬂonal
- 33813 Polk e Hequire
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAHTIN, E. SNOW JR. Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

L

9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. k O fdsd.a?:Rorvll?éfe Dep:rtr?]ent ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ‘PD O elete TITLE : [CJchange [ Addition
. Name JENKINS, DON HAME '
, STREET ADDAESS | 630 KIRKWOOD COURT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-S7-2IP
TILE VO ] Gelete TILE [(JcChange  [J Addition
HAME MOORE, HAROLD NAVE
STREET A0DRESS | 2410 CYPRESS LAKE STREET ADDRESS
orv-sT-27 | LAKELAND EL 33801 CITY-57-2IP
TITLE $TD xx/ Defete TITLE STD E¥Change [ Adcition
NAME MCKAY, SARAH D . L nMME | Gregg Percoco . . _ ~
STREET ADDRESS | 100 § KENTUCKY AVE STE 250 STREETADCRESS | 635 Kirkswood Court
CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP Lakeland, FL 33813
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
| TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the i ation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repory€r supplemental report is true andlagcurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or tfe recelyer or trugtée EmpoweregAo gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an affachmeni with anfaddress\with 2 or like empowered.

SIGNATURE: | N ‘- REDI 11& [=[[Pon Jenkins 1/14/2002 (863) 648-5979

ED NAME OF SIGNING OFFICER OR DIRECTOR | Dals Daytime Phone #

-

%

CR2E037 (9/01)



