4

2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 20, 2002 8:00 am
POCOMENT # N99000001492 Secretary of State

ORIGINAL KENNEDY LAKES PROPERTY OWNERS ASSOCIATI 05-20-2002 90016 012 ****6] 25
ON, INC.
Principat Place of Business Mailing Address
5667 OLD BETHEL ROAD 5667 OLD BETHEL ROAD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59'3575144 Not Applicakle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S vy S i o g s, ez mom o ANBMBL e e e L PP
DAVIS, FRANCES O Street Address {P.Q. Box Number Is Not Acceptable)
5667 OLD BETHEL ROAD
CRESTVIEW FL 32536 = T
ity FL Ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed ¢r printed name of registered agent and tits if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
EFﬂ"E NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete TITLE [ change [ Addition
NAME FAIRCLOTH, DOUGLAS NAME
STREET ADDRESS | 5786 SEMINOLE DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32538 CITY-ST-2IP
TITLE ST O Delete TILE [ Changs [ Addition
NAME DAVIS, FRANCES O NAME
STREET ADDRESS | 5687 OLD BETHEL RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32538 CITY-57-2IP
LR D.._._..-'- T BTy e e e = T aﬁwﬂ«::&{:‘.néme - . -.TIT-LE—A‘—- i | e, TR E ey TR e TS T The — T o At *‘—‘“-D*’Cﬁanb'e . D Adlﬂl_lﬂnw i
NAME BUSH, CARTER NAME
STREET ADDRESS | 802 LAKESIDE DR STREET ADDRESS
CITY-ST-2IP DES'"N FL 32541 CITY-5T-2IP
TILE D BT Celete TITLE [ Change BT Aadition
NAME RIKER, RAY HAME FRANK L. SALP )€
steeeT A00ResS | 1085 TALLOKAS RD STREET A00KESS [ FlolosT OL BETHEL AD-
or-sT-ZF | CRESTVIEW FL 32538 CITY-5T-2IP QRESTUIEW) FL F25 36
THLE D O bekte TLE [JcChange [ Addition
NAME OWENS, CARLA NAME
sTREeT ATERESS | 1047 TALLOKAS RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2iP
TITE [ petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 directar
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 Black 11 if
changed, or on an atlachment with an acdress, with all other like empowered.
- <« -
b 5 . ,i' 2 % %/Z/
SIGNATUREY AT LR 4&5@9&% 12/ 2 856 (325765
ri s Date Davtima Phono &~

syNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)

n
-




