2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 17, 2000 8:00 am
ORIGINAL KENNEDY LAKES PROPERTY OWNERS ASSOCIATI Secretary of State
03-17-2000 90071 048 ****g] .25
Principal Place of Business Mailing Address
5667 OLD BETHEL ROAD 5667 OLD BETHEL ROAD
CRESTVIEW FL 32536 CRESTVIEW FL 32536-5521
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Appliad For
ﬁ”357 5/ ¢fl Mot Applicable
Zip Country Zip Country - 5, Certificate of Status Desfred | $8'75 .ﬁl\dditional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Addrass of New Reglstered Agent
’ Name
C. ber is Not A tabl
DAWS, FRANCES O Street Address (P.C. Box Number is Not Acceptable)
5667 OLD BETHEL ROAD
CRESTVIEW FL 32538 :
City FL Zip Code
8. The above 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 registered agent and ttle if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O oelete TITLE PLESDE AT [Achangs [ Addition
NAME NAME Do LAS FALAcLoTH
STREET ADDRESS seeTaoress | 6 78 C Semnore D R .
CITY-ST-2IP CITY-$T-2P ChesTures) EL 32530
TmE O pelete TILE SECRETARY -TREAS = [ Change 7] Addition
NAME . ‘ NAME FRANe G O.DAUS A
STREET ADDRESS STREETADDRESS | 5°GG7 O LD A ETREL
CITY-ST-2P o comv-stze | @QReSTDeed FL 2253(
TMLE 1 Delete TME Pirteero HAThange [ Adeition
NAME NAME oprRTehR (BusH
STREET ADDRESS srecTaooREss | YO Z L ARES IDE D R
oY -31-2F CITY-§T-21P DEsTV Fu. 325¢-
TITLE " O Delete TMLE PIRECTOR Hthange (] Addition
NAME NAME Bay Rixel KD
STREET ADDRESS STREET ADDRESS | # €2 bp ] TALLC oK A S
oY-ST-7P ov-stze | ORESTUE W L 3 2534
TiTLE [ Delete TITLE D (RECTOR Hfhange ] Addition
NAME NAME CARLA OWENS ‘( !
STREET ADDRESS STREET ADORESS /047‘ﬁ9 £L0KAS AD _
OITY-ST-21P - : CITY-ST- 2P CLESTVIEW Fr _3 2536
TE - O Dekete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othag ik er&plo%ered.
' ' ghﬂ%}f‘sr?' N :
el
SIGNATURE: 1L AT IR A BAQIE D) FJi3]e0d g5e - £2-376F
-0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E037 (9/99)



