. i
.2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am
Secretary of State

DOCUMENT #N96000003017  + °

1. Entity Nams
KAIETEUR PLACE HOMEOWNER'S ASSOCIATICON, INC.

01-24-2006 90033 016 ****61.25

Principal Place of Business Mailing Address

40005705

6238 KAIETEUR LANE 6238 KAIETEUR LANE
PRIVATE HOUSE PRIVATE HOUSE
ORLANDO, FL 32808 ORLANDO, FL 32808
N s AR A R
(I3BRPETEUR LANE SAME ps AbovE
Suite, Apt. 4:::;{ Suiie. ApL. . e’g: o+ 01122006  Chg-NP CR2E37 (11/05)
City & Stale City & State 4. FEl Number Applied For
FL Fl 59-3329986 Not Applicabia
Zip32 3 03 0 KF;;NNW @ E Zi;'). ? 09 0%:;2 GE 5. Certificate of Status Desired a ?aae';esqﬁf:‘;“ona'
6. Name and Address of Current Registerad Agunt 7. Name and Address of New Registered Agent
Name

OMAR, ABDOOL W

6238 KAIETEUR LANE
ORLANDO, FL 32808

e

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

2ol G (Poman

Signature, lyped or printed name of registerad agert and Ltk f apphcabla.

(MOTE: Registered AGent Signalure raquired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Coniribution.

$5_00 May Be Make check payabla to

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D O Delete e Vaic r PResSIPENT [ Change [ Addition

NAME GOPAL, BOWANI NAME ‘

STREET ADDRESS | 1439 PINE HILLS ROAD STREET ADDRESS

CITY-51-2IP ORLANDO, FL 32808 CITY-81-2P

TMLE . THLE Change  [J Aadition
pdosl W - OMAR Do esiP ENT 0 cranp

et gﬂZﬁ’rt’mﬁT::’dR LN E we | IR

STREET ADDRESS -/, o3 STREET ADORESS

ovstze | gR L AACEO FL 323 CITY-53-2p

e HLWANT! AL O vel TmE CTURR 0 Cha ] Addit

NAME gz‘f:akmﬁffuﬂ t%/\/f " NAME SECR 4 e .

STREET ADDRESS .. STREET ADORESS

CHTY-ST-2IP 0R_LHNdU FL 3% &'_0 g L N om-srze

e HERL PART AL O Delete TmE = AREAR O] change L] Addition

HAME 122!%3 KAHE EUR LANE HAME ﬁFFta z B

STREET ADDAESS STREET ADDRESS

av-size | OR b 88 do Fl3)1§28 _ GITY-ST-2P

e HER M i}“ o CF ) Delet THLE 2 EnfC O changs [ Additi

v \Tlarniereak Kane 0 | |oFFce B

STREET ADDRESS ORLﬂNdﬂ F‘/—' 21807 STREET ADDRESS

CITY- 51217 CITY-S1-2IP

TE 1 Detete e [ Change [ Addition

RAME NAME

STEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

changed, ar on an attachment with an addrass, with all other fike empowserad.

SIGNATURE: Wmﬂ W Owme~ fhoor [ W -OMAR

i > accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered Lo exacute this report as raquired by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

[—1870b

SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR

Date Deytima Phone #




