- FILED
2006 NOT-FOR P ROFIT CORPORATION Jan 19, 2006 8:00 am

Secretary of State

DOCUMENT # N96000000518 ry

1. Entity Name 01-19-2006 90069 010 ****6]1 25

KII\éBERLY ESTATES HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address DUUVUUUv e

6743 OPAL AVE. 6743 OPAL AVE.

PORT ST JOHN, FL 32927 PORT ST JOHN, FL 32927
01042008 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE PR AopRd o
59-3564883 Not Applicable

5. Certificate of Status Desired O gggsq l';:’:dm""‘a'

6. Name and Address of Current Registered Agent

A AN DO NOT WRITE
PO‘R'I; ST JOHN, FL 329.:):7 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
< the obligations of registered agent.

SIGNATURE "7’/WKM/L\/A: r{g //\/ A gl i-t-Ck
T E nalture, typed of priniad name of regisiered agahrand litle if applicdbie. (NOTE. Registered Agen signature requirad when reinstating) DATE

T e Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B

y Due by May 1, 2006 Trust Fund Contribution. 00 Added to Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME HANGER, MARVIN D

STREET ADDRESS 6796 OPAL AVE
CTY-S1-2IP PORT ST JOHN, FL 32927

TILE vPD

HAME RUSSELL, DAVID
STREET ADDRESS | 6736 OPAL AVE. )
CiTy-ST-7IP PORT ST JOHN, FL 32927

TITLE TSD
HAME LUCE, JULIANA

STREET ADDRESS | 6743 OPAL AVE.
CITY-ST-21P PORT ST. JOHN, FL 32927 Do NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIELE

NAME

STREET ADDAESS
CITy-ST- 219

TLE

NAME

STREET ADDRESS
CITy-§1-2IF

12. | hareby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all oﬂmeowered

SIGNATURE: M‘QM%;’% PMacyin D. Hanaer _1-b-ob  324-794-6975

| Date Daytme Phong #




