o
:

‘.

FILED

NONPROFIT

CORPORATIQN )

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFAHTMENT OF SFATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAYLEE ESTATES OWNER'S ASSOCIATION, INC.

N6000004090 (4)

POST OFFICE 80X 450
FREEPORT FL 32433

Principal Place of Business

Mailing Address

POST OFFIGE BOX 450
FREEPORT FL 324390450

O A

3. Date Incorporated or Quatitied

3a. Date of Last Repont

2

2. Principal Place of Business

17209 US HWY 331 SOUTH

28]

2a. Mailing Address

4. FEI Number

X |Applied For

Not Applicable

22

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

5. Cerlificate of Status Desired

O

$8.75 adgdiional
Fee Roguired

City & State

;;\ FREEPORT FL

28]

City & Slate

8. Eiection Campaign Financing
Trust Fund Coniribution

$5.00 may 8o
Added to Fees

FL

Zip Country Zip Country 8. This corporation has fiability for Intangible tax under 6. 189.032,
24] 32439 25] USA [29)] 30] Florida Statutes vos I No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regletered Agent
81| Name
PERRY. MIKEL. LEE 82| Street Address (P.0). Box Number is Not Acceptable)
17209 U.S. HIGHWAY 331
FREEPORT FL 32438 83
84 City 85| Zip Cotle

agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement jor the pur,
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's hpard of direciors. | hereby accept the appointment as reg

58 of changing its replstered
5

tered

Signature, lyped &+ prinlet nam« of tagiclared agant ard tille |1 applicable

{NOTE Regislared Agan! sgnalure requirsd when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PVPD |mEETES 1ATLE [J Change [ Addifion

NAME PERRY, MIKEL LEE 12 NAME

street aporess | POST OFFICE BOX 450 N/A 1.3 STREET ADDRESS

TY- 5128 FREEPORT FL 32439 14 CITY-SF-21P

TiTLE STD [ DELETE 24 THLE CJ Change LJ Adition

NAME PERRY, JOSEPH JACKSON 22 HAME

sreeranoress | POST OFFICE BOX 450  N/A 25 STREET ADDAESS

Ll -§1-2P FREEPORY FL 32439 2 4 CTY-ST- 3P :

e D W DELETE 31 TME [T change [ Addition

NAME HOLLEY, MONICA 3.2 NAME

streer anoness | POST OFFICE BOX 450 N/A 3.3 STREET ADDRESS

CI-SI-2p FREEPORT FL 32438 | 3.4, CITY-§T-2IP )

TLE [T DELETE 41 TILE = [T change g] Addition
¢ Nog

HAME 4, 2 NAME mowr reN, LENo >3

STREE [ ADCHESS 43 STREET ADDRESS | PO ST € I“Fl ce Box dsc N Iﬂ‘

CITY-S1-2P wor-sr-ze | FR&ZPORT FL Bad3dq

TILE [ DELETE EATITLE L Change LI Addition

NAME £.2 NAME

STHEET ADDRESS .3 STREET ADDRESS

CTY-51-1IP 6.4 CITY -5T-2P

WILE [T DELETE 6.1 TLE [JChange [ Addition

NAME 5.2 NAME .

STREEF ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P 64 CITY-5T-7P .ﬁ Bk K Vls ;//é

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | lurther centify that the

infarmation indicated on this annual report or supplemental annual rEPoFL IS rue and accurate and that my signature shalt have e same legal effect as if made under cath; that
Y am an officer or director of the corporation or the receiver or rusiee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an

SIGNATURE:

-

atlﬁﬂenl with an address.
[ D oL, i

i
§

GUEETETA

1-14-97

(904) 835 3200

Al AT IDE ARIM TUDEM D BEIAMTEM MARIE NE SR AMNIS s N ED D FNDE A THD

[~y

Feb 06 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



