2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N97000003126 Secretary of State
1. Entity Name . 01-13-2003 90427 049 ****6] 25
KIRKMAN CORNERS PROPERTY OWNERS' ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
7586 W SANDLAKE ROAD 7586 W SANDLAKE ROAD
ORLANDO FL 32819 ORLANDO FL 32819 _
R R 0 O
Suite, Apt. #, stc. Suite, Apt. #, etc. [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.2399339 Applied For
! Not Applicable
Zp Country zp Country 5. Certificate of Status Desirec [ feaeggq :i‘f:cil“"’"a’
— 6. Name and Address of Current Reglstered Agent . — 7. Name and Address of New Registered Agent
Name
TEAGUE' PAIGE A Streel Address (F.O. Box Number is Not Acceptabls)
7586 W SANDLAKE ROAD
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obli‘gations of registered agent.
v

SIGNATURE
R Signature, typed & printed name of registered a#{ and title if applicable. {NOTE: Registered Agent signalure required when raingtating) DATE
. ) 9, Election Campaign Financing $5.00 Make Check Payable to
Fl W: FEE IS $61.25- = UV May Be
LENO E . $ Trust Fund Contribution. E| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1] O pelete TILE [Tharge [ Addition
NAME BOYD, SCOTT T . NAME
street aonress | 7575 DR. PHILLIPS BLVD. STE 390 STREET ADDRESS | 75 o W Sw LadGe, ﬂ-Oa-GL
crv-st-2F |ORLANDO FL 32819 CITY-ST-2IP
TITLE D O Delete TLE Dehange [ Addition
NAME TEAGUE, PAIGE NAME
sreer aooness | 7575 DR. PHILLIPS BLVD. STE 390 staer aooness | 76 Ble W < sond Lol Road
CITY-ST-2IP ORLANDO F1. 32819 B o CITY-§1-21P e
TITLE D O pelete TITLE (] Change [ Addition
NAME SCHMIDT, ROBERT E it NAME
steer acoess | 330 E. KILBOURN AVE. STE 1454 J sacer aooess
CITY-ST-2IP MILWAUKEE W1 53202 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE T Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$T- B3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execlie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S’HEW" ﬁ"ﬂiﬁW@ ] ‘{01 / 362 -S€5¢

CR2E037 (10/02)



