2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000000518 "Feb 14, 2005 08:00 AM

1. Entity Name o
s Secretary of State
KIMBERLY ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Busiﬁess' - . Malling Address _
6743 OPAL AVE. - - - B743 OPAL AVE.
PORT ST JOHN FL 32827 - ~.-_. PORT ST JOHN FL 32527
Suite, Apt. #, elc _ S Suite, Apt. #, elc. T 1st MOORE CR2EDST (10/04)
City & State - City & State 4, FEl Number i Applied For
59-3564883 Not Applicable
2 Country Zp Country 8. Certificate of Status Desired i gi'ggq lﬁ?ﬂ‘ﬂ“""aj
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registerad Agent
) o T B Name T
HANGER, MARVIN D e :
' {P.C. Bax Number is Not Acceplable,
6796 OPAL AVE e orie plable)
PORT ST JOHN FL 32827
City o . FL Zip Code

8. The above named entity submits this statemant for the purpose of changitig its registered office or ragistered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, ypad o preted r;an;c_of regzslé:ad Bgan and Wlo of appheable

{NOTE Hagrstetas Agant signaturs requtad when rdinstating}

DATE

T

FILE NOW: FEE 1S $61.25 #. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By Ma_y 1,2008 ~ 7 Trust Fund Contribution Added fo Fesas Flotida Department of State
10. __OFFICERS AND DIRECTORS i EiB ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Huts bP O Delete N [] Change  [T] Addition
NAME HANGER, MARVIN D NAME
SIRLET ADORESS |6796 OPAL AVE SIREET ADDRESS
CnY-ST- 3P PORT ST JCHN FL 32927 —— - Cry-S1-2P
TiILE VFD ) ' Ooeee  § me CEOMENRaniie O chage [ Addilon
NAVE RUSSELL, DAVID HAME i 15 05800251
' 7 15/ 230106 71000
STRET ADORLSS [6738 QPAL AVE. STRELT ADDRESS ‘
CITY-ST- 7P PORT ST JOHN FL 32927 CHY ST 3
e TSD o [ Delete il [ Ghange  [] Addition
NAME LUCE, JULIANA NAME
STREET AODRLSS (6743 OPAL AVE. SIRFET ADDRESS
CITY-51-2 PORT ST. JOHN FL 32827 _ iy - ST ap
Tt T o ) ['_'I_Defgtg ) nnr ] Change ] Addition
NAME NAME
SIRELT ADDRESS §7R%4 1 ADDRESS
CITY-Si- 2P CHyY-s1- P
TLE B o ' O Delete ) i (7 Change [ Addilion
HAME HAME
SIRELT ADDRESS STKLCT ADDRESS
GilY-ST 2IP GHY-51- 4P
TiitE - O perete e I change [ Addition
NAME HAHE
STRE) 1 ADDRESS SURLET ADDRESS
CITY-SI-7ip oY Sl

12. | hereby certi{ﬁ.that the ir?g?rﬁ_ation supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(), Florida Stawtes. | further certify that the information

indicated on

is report ar supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter €17, Florida Statutes, and that ty name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other Tiké empowerad ’

SIGNATURE:

Nate

Daviene Phona i




