FILE NOW: FILING FEE IS $61.25

NON PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005020

KEMPTON PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

L MATLANGF8875—

Mailing Addrass

MARANDLEL-32751

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90014 001 ***551.25
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2. grrigojpal Placergf Business 4 2a. Mwiling AgaThss 3. Date Incorporated or Qualifed
TS TEReo S fodks O8 T SDICID| oaesiooe
Suite, Apt. #, elc. Suite, Apt. 4, elc. 4. FEI Ngfnber K [Applied For
|22} (27] _ m/ﬂ’ a— [ [Not Applicable
_l {Slawo pﬁa E} @TWO Q_ 5. Certifcate of Status Desired d $8F;795R:‘;‘1;irt:;nal
Count Qﬁs’j . Coungry 6. Election Campaign Financing $5.00 mayB
i 19303 EI LLS 6] (e} ) |_| L{S Trust Fund Contribution = Added o :ze:

9. Name and Address of Current Reglstered Agent

. Mame and Address of New Registered Agent

” "‘"”F\QMU@Q Mamt. 6 covg

Street Address (P.0. Box Number is Not Accepiible}

[t o Concocd S+ EQ‘.‘;Jr

CENTEXHOMES” 2
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~MAFFEAND FT 32751 8

84
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11. Pursuant to the provisions of Sections 617.0504
office or registered agent, gLbe Jhe Siefe of
agent. | am familiar witscane-a -'-’1!" Abilgatio

SIGNATURE

and 617.1508,
a. S

thange was authorized by the ¢ ration)'s board of dir
ction 617.0503, Florida Statyte: /q /%Z

F

ors. | hereby accept

tatutes, the above-named corporatlon submits thig statement for the purpose of changing its registered

the appointmant as registered
5 74 /

Slgnaturs, typed or pr‘y(ed name o

=
aistered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

12, “——BFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANRES TH "\FFICERS AND DIRECTORS IN 12
me DP -?DELETE wme [ @(P;H' LU!’)CT(C ,t)O\rV\ - Michange [ Addition
NAME COLWELL, DARRYL 12 NAME

stReeTaporess| TS T SOUTRHALC TARE, STE230 13 STREET ADDRESS 5%5 0oL Q‘Gs HV{— G‘H- 9‘000

crv.st.zp  AFFEANBEB275T 14CITY-5T-21P A H’Q’N\OY\ ‘D{QS_ FL 3&1 l L‘"

TITLE pv {J DELETE 21 TIMLE hange [ Addition
e FORD, B.l. 22w &3 Fora

steeETAooness| 45+ SOUTHMALL LANE-GE—236~ msmeooess| O QD &bo\}{

crvst-ze  { MAFEAND 32781 2.4CITY- smb i i
TITLE DST [J DELETE 31TILE \ Pl‘.hange

NAVE CROCKER, THEODORE 32 NAME —H’\QO d ote QXOQKQ’(

sTREET ADDRESS | “HH-GOUTHHAHAANE-STE-2360- 3.3 STREET ADDRESS 6&% Q6 O_ h]\]{

cry-stzp HMAITEAND-FL-82754- 34.CITY-5T-2ZP

TILE [ DELETE 41 TME [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZIP

TME . [] DELETE 547TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T. 2P 54CITY-ST-2P

TIME U] DELETE 64TITLE [JChange  [Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

£ITY-5T-2IP 64 CY-ST-ZIP

14, | hereby certify that the infarmation supplied with this filing does not qualify
indicated on this annual report or supplementa{ annual report is true ang.p

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
g pccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ret to execute th eport as required by Chapter 817, Florida Stalutes; and that my name appears in

A0 dE
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CRZEQ37 (11/98)

_ ufes 2

Daytime Phone #




