L EE————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000050 May 02, 2002 8:00 am
1. Entity Name Secretary Of State

nNR1 e -

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gf trustee empowsred 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atachme Pl an addrags, with all other like empowered.

SIGNATURE: REQUIRED ' S-S o2

]
KINSAIL AT SIESTA COURT PROPERTY OWNERS' ASSOCIA 05022002 90024 002 461 25
TION, INC.
Principal Place of Business Mailing Address
3402 APALACHEE PKWY 3402 APALACHEE PKWY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 56-3652533
i c Zi t . ii
Zip ountry P Country 5. Certificate of Status Desired A $8'75 ﬁ_\ddntlonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMP ROBERT c Street Address (P.O. Box Number fs Not Acceptable) *
1]
1744 TARPON DRIVE
TALLAHASSEE FL 32308
" City FL [ 2P Code
8. The abc::‘ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registetad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution, ] Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TLE PD O velets TIMLE O Change [ Addiion | S
NAME CAMP, ROBERT C R NAME =2
stReeT ApDREsS | 1744 TARPON DRIVE STREET ADDRESS g
crv-st-20 I TALLAHASSEE FL 32308 CITY-ST-ZIP w
Tme VD [ Delete THLE O Change L] Addition | &5
nvve | BENNETT, JIMMY R . NAME
sTReeT ADDRESS | 3402 APALACHEE PKWY STREET ADDRESS
cry-sT-20 | TALLAHASSEE FL 32311 . _ CITY-ST-21P
k.. . _(STD_ L S o Ooekee TLE O change [ Addition
NAME JOHNSTON, MICHELE T TORRE S T e s - e -
STREET ADDRESS [ 3402 APALACHEE PKWY ) STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
me ’ [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE . [ Delata TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

YED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




