2005 NOT-FOR-PRGPIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003375

1. Entity Name
KANAPAHA SQUARE OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

5517 SW. 69TH TERRACE
GAINESVILLE, F1. 32608

Mailing Address

5517 S 697H TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE IN THIS SPACE

RN

Feb 12,2005 08:00 AM

01032005 No Chg-NP CRZEG3T (10/03}

4, FEI Number Applied For
58-3550542 Mot Applicable

8. Certificate of Status Deslred O $8.75 Additional

6. Name and Addvess of Current Hegistered Agent

Fes Required

Eaciorom

MILLER, DAVID M
5517 S.W. 69TH TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above named entity subniits This staterment for the puripose 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,

1 E .
SIGNATUR signalure, typed or pritted name of registerea agent and'titie Tt applicakie. [NOTE: Registerey Agent signature required@"ﬁ_‘“@ns(mrng) DATE
— - - - - - e
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Faes
10, CFFICERS AND DIRECTORS i !"ﬁ_ i -
TITIE D ' : o
NAME COX, ALISON L
STREET ADDAESS | 5517 S.W. 69TH TERRACE - - -
CITY-§T-20P GAINESVILLE, FL 32608 o e
TE D - - BEEE B o - ,?QE} ,D 9}3 D e R
NAME MILLER, DAVID M ﬂf...!' “d ..fb"?.';dgt?a"’&a.'.q til Y O
STREET ADDRESS | 5517 8.W. 69TH TERRACE
COTy-57-2P GAINESVILLE, FL 32608 o
TME D " - R L o e S e
NAME BUCKLEY, BEVERLY
STREET ADDRESS [ 5517 8.W. 69T TERRACE B
CITY.ST-2P GAINESVILLE, FL 32608 DO NOT WRITE
E - - R Pl
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TMME - o ; - )
NAME
STREET ADDRESS
Cmy-s7-2Ip
T - ) - [
NAME
STHEET ADDRESS
Cy-5T-2F

12. | hereby cenify that fhe | information subﬁﬁed with this mrng
indicated an this report or supplemental report s true gn

oes not qualiy for tha exempilon stated in Sectich 1 19.07;?)(3. Florida Statutes. [ furthar certify that the information
aceurate and that my signature shall have the same fegal effect as if made undler cath; that | am an officer or director

of the carporation of the recelver or trustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an attachment with an address, with ali cther like empowsred.

[TREAS 283 3712773

Daytime Phone #

SIGNATURE: (Y paen =70 Sec
NATURE AND TYPED OR P D NAME OF SIGRING OFFICER OR DIRECTOR

s




