2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001492

1. Entity Name

ORIGINAL KENNEDY LAKES PROPERTY OWNERS ASSOCIATI

Principal Place of Business

5667 QLD BETHEL ROAD

CRESTVIEW FL

32536

Mailing Address

5667 OLD BETHEL ROAD
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90154 003 ****5] 25

IR

DO NOT WRITE iN THIS SPACE

JTH

City & State City & State 4. FEl Number Applied For
59‘3575144 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired a - $8'75 .ﬂfdditiqn_alr .
R P . — @ - -+ e - = —= Foe Roquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglistered Agent
Namea
DAVIS, FRANCES O Strect Address (P.0. Bax Number is Not Accaptabie)
5667 OLD BETHEL ROAD
CRESTVIEW FL 32536 _ |
City FL Zip Cods
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.
SIGMATURE
Slgneture, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE Ol change [ Addition
NAME FAIRCLOTH, DOUGLAS NAME
STREET ADDRESS | 5786 SEMINOLE DR STREET ADDRESS
GITY-ST-2IP CRESTWEW FL 32536 CITY-S1-2IP
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME DAVIS, FRANCES O NAME
STREET ADRESS | 5667 OLD BETHEL RD STREET ADDRESS
_om:st2e | CRESTVIEW FL 32538 ] | R e St -
TITLE D OJ Delete | [ Change  [J Addition
NAME BUSH, CARTER NAME
STREET ADDRESS | 802 LAKESIDE DR STREET ADDRESS
CITY-57-2P DESTIN FL 32541 CITY-ST-ZIP
TILE D O Delete TITLE O Change [ Addition
NAME RIKER, RAY NAME
STREET ADCRESS | 1065 TALLOKAS RD STREET ADDAESS
CITY-ST-2IP CRESTVIEW FL 32535 » CITY-$T- 2P
TITLE D O Delete TITLE [ Change [ Addition
NaME OWENS, CARLA NAME
STREET ADDRESS | 1047 TALLOKAS RD STREET ADDRESS
ITY-ST-2IP CRESTVIEW FL 32536 CITY-$T-ZP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation

indicated on this report of supplemental repaort is true an

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with aI

SIGNATURE: g M&%H%L/M‘ 21 HCE

ther Ilke empowered

TRES

4/25b,

So-£& ),5%?

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[re 211 B

CR2E037 (10/00}



