SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ey ol S Sep 30 1998 8:00am

1998 7 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N9600003017 (8)
KAV IR A

1. Corporation Name

KAIETEUR PLACE HOMEOWNER'S ASSOCIATION, INC.

Princlpal Place of Business Malling Address
1439 PINE HILLS ROAD 1439 PINE HILLS ROAD 3. Date Incorporated or Qualified
ORLANDO FL 32608 ORLANDO FL 32008 w,o:;”ggﬁ
4. FEI Number Applied For
§9-3320986 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Dasirad I—_—] ss_7 5 Additional
m El Fes Requirad
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
E ;ﬂ [:' Yes No
Zip Country Zip Country B. This corporation owss Wﬂgﬂﬂe
m EI E‘ m Aomenalisperytondiedune-88: L _JYes END
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name

GOPAL, BOWANI 82 Strest Addross {P.0. Box NUpber Is Not W

1439 PINE HILLS ROAD

ORLANDO FL 82808 63 / /

64| ciy 7 / FL 85| Zip Code

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submis this stalement for the purpose of oh;ﬁgin Its ragistored
office or registered agent, or both, In the State of FI Fa. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
| B

agent. | am fggalliar with, and accept the obligatio action£17.0503, Florida Statutes.

SIGNATURE ne P @j-' onNANT P, éofﬂ’[ ' j//ﬁ? ¢,
" typed or printed name of registered sgent it A mpplicatls. {NOTE: Raglstersd Agani signature required whan relnalating} — Joate T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [] oeere LIMLE T change [ Avdiged” |5
NAME GOPAL, BOWANI 1.2 RAE 5
sTreeT ADoResS | 1439 PINE HILLS ROAD 14 5TRE £55 &
crvstze  |ORLANDO FL 32808 14 CITYSTZ &
TITLE D [] peLere 217ME \ Dodee [ avdton |©
NAME RAMRICH, DANRAJH 2.2 NAME
sTreet aDORESS 0088 PINNACLE CIRCLE 23 5TREET ADDRESS
crvsrze  |WINDEMERE FL 32768 24 CITY.STZP
THLE D (] oELeTe 31 TILE . DOlchenge [ adstion
NAME MUNIAN, FRANK 3.2 NAME L
sreetanoress (4631 POWERS DRIVE %3 STREET ADDRESS
crvstze |ORLANDO FL 32608 34 CITY-ST.2IP
TME [J oewete 41TE lchange [ additon
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZP 44 CITY.STZP
THLE [ ] oELeTe 5ATIMLE [Clonange ] Addiion
NAME 8.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.ST-2F sacmysTzP A
TITLE DELETE 6ATITLE Change || Addilion
NAME
STREET ADDRESS 3 SHIEET ADDRESS
GITY-ST-ZIP

14. | hareby oertlz—ﬁnal the information supplied with this filing dees not qualify for the exemption slated in section 119.07(3)), Fiorida Sialutes. | furlher certify that the Infohpalion
indicated on this annual report or supplemental annusl repert is true and accurate and thal my slgnature shall have the same lagal effect as If made under oath; that |
an officer or direclor of the corporation or the receiver or frustes empowsred (e execute this report as required by Chapter 617, Florida Siatutes; and that my name appe
in Block 12 or Block 43 If changed, or on an sttachment with an address.

SIGNATURE: aw L.  Roilanr. L. Cro . 5198, St V298770

RIGNATURE AND YYPED 08 PRIMTED MR ME DF RIGNING OFFICER OB NMRECTOR Diat s Phona #




