SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT OUE ON OR BEFORE 8/17/97: $61.26 (YF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 e DWISION OF CORPORATIONS
DOCUMENT # N96000003017 (8)

1. Corporation Name

KAIETEUR PLACE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass

1439 PINE HILLS ROAD
ORLANDO FL 32808

Mailing Addrass

1439 PINE HILLS ROAD
ORLANDO FL 32806

FILED
Aug 11 1997 8:00am

Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/03/1996

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 57 - 33279 g 4 Nat Applicable
, Apt. #, etc. Suite, Apt. #, eic.
Sulte. Apt. #, ete uie. Ap ew B. Certificate of Siatus Desired O $8.75 Aditionel
'E] ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
;—l 25 z_ol ;ﬂ Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Replstered Agent
81| Name
GOPAI" BOWANI 82| Strest Address (P.O. Box Number Is Not Acceptable)
1439 PINE HILLS ROAD
ORLANDO FL 32808 8
84| City FL 85| Zip Cede

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

o @\ YL~ ABRA"TIYS ™S ™

address.

ﬂ Ill'ﬁr"‘ ™

af 4

I .

SIGNATURE
Signatwe, typed ot prinled name of ragislarad agenl and titla I applicable {NOTE: Registered Agent signature required when feinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D J OELETE 1A TME [ change ] Addition
NAME GOPAL, BOWANI 12 NAME
sreevaponess | 1438 PINE HILLS ROAD 1.3 STREET ADDRESS
CITY- §1-2iF ORLANDO FL 32808 14 CITY-$T-2P
THE D T DELETE 21TLE [ change ] Addition
NAME RAMRICH, DANRAJH 22 NAME
steeer aopress | 9068 PINNACLE CIRCLE 249 STREET ADDRESS
onv-sr-zo | WINDEMERE FL 32788 2 400Y-51-2P
TITLE )] ] DELETE 31TLE U] Change [ Addition
NAME MUNIAN, FRANK 32 NAME
stheer aooress | 4631 POWERS DRIVE 3.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32808 34, CITY-5T-2IP
THLE T peLete 41TTLE [ change  TJ Addition
NAME 4. 2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-5T-2IP
TTLE [ oceete 51 TITLE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-2IP
TITEE LI ot 6.1 TITLE Cd Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP
14. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual raporl or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wi

CR2E037 (4/97)



