DOCUMENT #

1. Enlity Mame )
TOWN PAR

2000 UNIFORM BUSINESS REPORT (UBR)

N

Noooag
PELESEE

| N9800000369 1~

K-HOMEOWNERS "ASSOCTATION, INC. \/

Principal Place of Business
4

846 Riverside Drive
Ormond Beach,FL 32176

" Mailing Address

P.0. Box 0396 ]
Ormond Beach,FL 32175-0396

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90182 026 ****51.25

2. Mrincipnt Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siatn 4. FEl Numbher . . Applied T ot
59-3495766 ot Applicabile
Z‘ i e
” Courlry Zp Country 5. Certificale of Slatus Desited [} ?g‘g?q'ﬁg‘g"o""'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
E : i L Name '
JOHNSON, JERRY SR. o
Street Address (P.O. Box Number is Not Acceplable)
JOHNSON, JERRY JR" 3925 Sputh Nowva: Road
3925 South Nova -Road
Port Orange, FL .32127 I

City

Port Orange

Zip Cocder
FL | 32137

LY

8. Ihe above named enrtity submits this stalersent for the purpose of changing its registered office of registend agent, or bolh, in the slate of Florida.

e of regisinmd agant aed litle it pppheabsle

{HOTE Pogistrnd Anenk sigrabim i iivned whoe e gl

SIGNATURE ____ o
Slgnniten, typed or printes
3 { 3

8. Election Campaign Financing $5.00 May Be

3 Chetk Paya
partment of State

Trust Fund Contribution, Added to Fees ron i De
19 . . ADDIIONS/CHANGES TO OFFICERS AND DIRECTONS 1M o T
i DP - . N)efele TILE 3 Change {7} Addition
o JOHNSON, JERRY JR. NAME
SMETADRESS | g5 e  oOUTH NOVA ROAD STRTET ADDRESS
tMYSH2P ) pORT ORANGE Fi, 32127 cr-st-ue U
e D . e Ty ) Delete e ) ctamae [ Achitition
M FISHER, JAMES R HAME
PN ) 3925 'SOUTH “NGVA ROAD SIRFED ATRTESS
WS | poRT ORANCE:FE 32127 - : o s = e
e DST 7 pelete nnE [C) Change {77 Adihtion
- “JOHNSON, JERRY SR. L
PRI ) 3925 SOUTH NOVA ROAD ST ORCSS
5171 ART NRANCE B1.. 32127 CIV-5T- 2P
nnF DV [ oetete Hite [T Changn ’ ‘ﬁ!;-khlmn
o JOBALIA, DIPAK NHE
SINIT MDA S5 846 RIVERSIDE DRIVE SIRCET ADDRESS
R | _oRMOND BEACH FL 32176 crsar B
IF 3 Detete e {J Channe 7] Adkelilien
o HinE
[ — SINEET AODRESS
arar CITY-S1-2IP
e ] Delrte TE ] Change [] Akt
HAME
. o SIRLET ANDRESS
sr-ar City-S1-hp

- bhereby cenify that the information su
intheated on this report or supplemen
al they corporation or the raceiver or trustee em)
chinged,

pplied with this liting does not qualily lor the exemyption stated in Saclion 119.07
tal raport is rue and accurate and that my signatwe shall have the s
powered 1o executo this report as required hy Chapter 617,

of on an aitachment with an address, with all olher lika empowered.
R :

S+

(3Ni), Florida Statirtes. 1 luither certily that the inforsen

ame legal effect as it madn under gath; What Lam an oflicen on dweecton
Florida Stalutes: and that my namo appenrs in Rinek 10 o Riock il

A - LN . A

SSNATURE: - Soaasa

. BIGNATURE ANO'H'PQ OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dain

Dyl Proon #

R2EC37 (2.6

~
-



