2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003126

1. Entity Name

KIRKMAN CORNERS PROPERTY OWNERS' ASSOCIATION, IN /'
C. .

Principal Place of Business

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90021 022 ****61 .25

Mailing Address

7586 W SANDLAKE ROAD
ORLANDO Ft 32819

7586 W SANDLAKE ROAD
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

IR

EHAERRLAR I

0OC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
58-2399339 Not Applicable
2p S JCountry‘ Zip . Country 5, Certificate of Status Desired . [ ?{g ggqlﬁfed;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Phige A
diae 7%v. Tedgue
BOYD, SCOTTT Street Address (P.b.\ﬂox Number is Not Acce@le)
s A
7586 W SANDLAKE ROAD 6 W
ORLANDO FL 32819 -
- City FL Zip Code

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

the obligations of registered agent.
7(3{0y

-~
SIGNATURE
Slgnature, typed or pfitad name of regiszereaagent and {itte if applicable, BATE

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

Make Check Payable to

After September 13, 2002,

_min. will be $236.25_.

Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D - [ Delete TITLE [J Change ] Addtion
NAME BOYD, SCOTT T NAME

STREET ADORESS | 7575 DR, PHILLIPS BLVD. STE 390 STREET ADDRESS

or-st-2¢ [ ORLANDO FL 32819 CITY-5T-21P

TILE D O Delete TMLE [ Change [ Addition
NAME TEAGUE, PAIGE NAME

STREET ADDRESS 7575 DR. PHILLIPS BLVD STE 390 . STREET ADDRESS . . N ]

“orv-st-2p [ ORLANDO FL 32819 T LITY-51-ZP N T 0T

TITLE D O Delete MLE [ change [ Addition
NAME SCHMIDT, ROBERT E M NAME

sTreeT ADORESS | 330 E. KILBOURN AVE. STE 1454 STREET ADDRESS

crv-sT-zP | MILWAUKEE ‘W1 53202 CITY-ST-2IP

TITLE O pelete TILE [T Change  [] Addition
NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-$T-1P CITY-ST-2IP

TME [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CiTY-5T-ZIP

TITLE 21 belee TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certi
indicated on this report or supplemental report is true an

SIGNATURE:

7/

that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIEATYR ) PERSRED Jq/aspas?

P | Y ————

CR2E037 (4/02)



