FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000518 03.0%.2004 90031 040 70,00
1. Entity Name
KIMBERLY ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business ) Mailing Address
6785 OPAL AVE 6785 OPAL AVE N
PORT ST JOHN, FL 32927 PORT ST JOHN, FL 32927 2 4 017 5 b ]'
2. Principal Place of Business 3. Mailing Address H"m" Ill 'I"l m’l "m Ilm IIM Ilm Ilm II"“”" "m ||”m I‘ ||||
6743 Opal Avenue 6743 Opal Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number : Applied For
Port St. John, FL Port St. John, FL 50-3564883 Not Applicabie
Zip Country Zip Couriry ; ) $8.75 Additiona
32927 USA 32927 USA 5. Certificate of Status Desired X Fee Required
| - - &'~ “~8rName and Address of Current Registered Agent ~ - T — -+ == —~-~ —~-7~Name and Address of New Registered Agent: - - -~ el a
Name
HANGER, MARVIN D
6796 OPAL AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST JOHN, FL 32927 -
"!:
City ' F L I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent.
SIGNATURE n/a
Skgnalure, typed or printed name of registered agent and ktie l‘\"apnls‘canle. {NOTE: Repgistered Agent Signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. [} Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP O Deiate ME [ change [ Addition
NAME HANGER, MARVIN D NAME
STREET ADDRESS | 6796 OPAL AVE STREET ADDRESS
CIry-$1-21P PORT ST JOHN, FL 32927 CITY-5t-ap
TITLE VPD 13 Delete e VPD : Kl crange  [3 Addition
RAME BOWERS, JAMES A NAME Russell, David
STREET ADDRESS | 6742 OPAL AVE STREETADDRESS | 6736 (Opal Avenue
cry-st-zp | PORT ST JOHN, FL 32927 CITY-5T- 2P Port St. John, FL 32927
M TSD e ol o Bovee  __ fwme _[TSD__ _ o {Sctnge  [Jaddiion |
NAME NAGY, LINDA J NAME Luce, Juliana v. T
STHEET ADDRESS | 6785 OPAL AVE STREETABORESS | §743 Opal Avenue
CITY. ST 2P PORT ST JOHN, FL 32927 CITY-ST-ZP Port St. John, FL 32927
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE 3 oelete TMLE | O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
FITLE [T oeiete TMLE [Jchange [ Addition
NAME NAME
STREET AQDRESS L STREET ADDRESS X
CITY- §7-7IP . . ChyY-ST-2F . o
12. | hereby centify that the information supplied with this fifing does ng qualify for the exemption stated in Section 119.07%)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accur# and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to ex e this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wittan agdress, with all oth 2 empowered.
SIGNATURE: Wl S-H-04  221-194- b41S
“—SHENATURE AND TYPED OR PAINTED NANEE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-



