FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 21,2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmeMENT # N98000006512 02-21-2008 90014 033 ****5] 25
KENANSVILLE COMMUNITY ASSOCIATION, INC.
Principat Place of Business -- Mailing Ac;dre‘ss - . . . . S - e
1150 S CANOE CREEK RD AR -4 POST OFFICE BOX 47 DU RV .
KENANSVILLE, FE 34739 KENANSVILLE, FL” 34739 T -
. J )
e IEL AT ATAE RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052008  chg-NP CR2EQ37 (12706)
City & State City & State 4. FE} Number Applied For
59-3551864 Not Applicable
Zp Country Z O?‘:éngo G 5. Certificate of Status Desired [ ?fezg, Additonal
T 77 7' 7 6-Name and Address of Current Registerad Agent © "7 7. Name and Add of New Registered Agent - -~
Name
WILLIAMS, BEVERLY Myra Mc wheorfer
100 4TH AVE PO BOX 247 Street Address {F.O. Box Number is Not Acceplable)
KENANSVILLE, FL 34739 - ;
4447 Lsagoon  CF.
City A Zip Code
Kenansvil le FL [%%% 34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of gegistered agen|

SIGNATURE = A )
R i Signaned, 1 or printed name of registered agent '"“"’."..W?CE ', .; (NOTE: Regisieren Aq'.’m signatw e required when rainsiating) DATE
7 .

"7 77 Filing Fee Is $61.25 © 7| 79 Election Campaign Finareing. © '$5.00 MayBe |* "m Maks Ehack payable to,

Due by May 1, 2008 Trust Fund Contribution. O ' Added to Fees FA ﬁ-FIorIda Department of State
10. " QOFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS iN 10
TITLE BM (# Delete msm . 7] £ Change 2] Addilion
NAvE HANCOCK, LINDA N Jeanelfe K PP |
STREET ADORESS | 855 S. CANOE CREEK ROAD STREET ADORESS ;2 .75 N M 7 r + & )
omy-sT-2P | KENANSVILLE, FL 34739 CTY-5T-2 Kenuanoyv i ) ’ e F. 2¢739
TILE P Delele THLE (=] [JChange [ Addition
NAME WILLIAMS, BEVERLY NAME \ u rl’ CT Ha rve
STREET ADDRESS | 100 -4TH AVE ' STAEET ADDFESS iz
emy-s1-2 | KENANSVILLE, FL 34739 cny-§1-2p )(enQ n c) vijle EIl. 3473
L s - Delele e [JChange [T Addition
NAME— - | MATHIS, ANN - HAME - [
STREET ADDRESS | 1465 GRANT BASS RD STREET ADORESS
cimy-§1-29 KENANSVILLE, FL 34739 CY-81-2P - )
e T 3 Delete TLE [l Change ] Addition
NAME SMOCTHERS, BEULAH NAME
STREET ADDRESS | 429 SPOONBILL CT STREET ADDRESS
cyY-S1-2P KENANSVILLE, FL 34739 Ciry-s1-2P
TITLE w7 7 velete TILE P A Change [ Addition
NAME MC WHORTER, MYRA NAME
STREET ADORESS | 447 LAGOON CT STREET ADDRESS
CITY-ST-2P KENANSVILLE, FL 34739 CiTy-ST- 2P .
TULE BM ™ Delete TLE [ Change [ Addition
RAME BENJAMIN, MARY D NAME
STREET ADDRESS | 310 COULTER DR STREET ADDRESS
CAY-ST-2IP KENANSVILLE, FL 34738 CiTy-sT-21P

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with an addregs, with all other like wered
SIGNATURE: MW% feei) 2. s¢-09

,(f.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




