2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000006294

FILED

Mar 14, 2005 8:00 am

Secretary of State

03-14-2005 30081 037 ****g] 25

1. Entity Name

KANAPAHA PINES UNIT Ill OWNERS' ASSOCIATION ,

INC.

Principal Place of Business
5522 NW 43RD 5T
GAINESVILLE, FL 32653

Mailing Address
5522 NW 43RD 5T
GAINESVILLE, FL 32653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

ARSI R

v

01122005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3628153 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
L 1 o . R 5. Certificate of Status Desired __ . D‘}“Fée‘ﬂequir?d'_' oI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TENAGLIA, RICHARD A
BOSSHARDT PROPERTY MGT.
5522 NW 43RD STREET
GAINESVILLE, FL 32653

Street Addrass (P.O. Box Number is Not Acceptable)

City

“FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

.

SIGNATURE ,
Signature, typed or priniad name of registered agent and title it apphcable. (NOTE:'Ragis!ersd Apeni signature reqursd when reinstabrg) DATE
Filing Fee Is $61.25 o 9." Election Campaign'l-‘unancing L $5.00May Be -Make check payable to
Due by May 1, 2005 _ Trust Fund Centribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE DP 1 Delete TITLE D7 CIChange  (®ddition
NAME FERDIG, RICK NAME Be#hm) 5
STREET ADDRESS | 9902 SW B7TH TERR, STREET AODRESS F8o1 5w (o2 ,ml ﬂvf-‘!-
onv-si-z¢ | GAINESVILLE, FL 32608 CITY-5T-2P Gnincsy e, Ft. 2¥08
L DVP O Delets e D3 7 Clchange  [eAddition
NAME WICHMAN, TOM NAME Blice £ ‘__,L/,
STREET ADDRESS | 10104 SW 89TH ST: STREET ADDRESS q 13 . 24, 7-2 o
CIty-S1-2P GAINESVILLE, FL 32608 CITY-§T-7IP AL aelyv e, Bl 2260
Ime Lor -~ — hekete . TITLE .- — .= - -—[)-Change - [ Addition
wwe | VOWEL, BRAD NAME
STREETADDRESS | 10008 SwW B9TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2P
TmE DS [ Deite e [ Change 3 Addiion
NAME MINCY, TAL NAME
STREET ADDRESS | 9819 SW 90TH ST, STREET ADDRESS
CITY-S3-2P GAINESVILLE, FL 32608 CITY-ST-2P
THLE D O pelete TITLE O cChange [ Addition
NAME _ HARDY, CHANDRA, - NAME -
STREET ADDRESS | 10003 SW 90TH ST. TnoL STREET ADORESS
OF-ST-27 | GAINESVILLE, FL 32608 . ; by j Crv-s1-2p Lo i -
TME ' Closes e s o Ocmage [ Addiion
NAME - e e .- ‘——--—E_m‘ - - T ‘
STREET ADDRESS s Ll L C TR coreer AnpResS |- I —_— o .
oy-st-zp CITY-ST-2P

12. | hereby cerlily that the information supplied with this liliné; does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aceur

indicated en this report or supplemantal report is true an

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachmant with an addgpss, with all other like empowerad.

I-Prox—

3L Y55 0nae

IGN,

SIGNATURE:

o T\’PEWED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4

Ve




