2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13,2005 8:00 am

DOCUMENT # N99000001492 ecretary Of State
1. Entity Name
04-13-2005 90039 035 ****4] 25
ORIGINAL KENNEDY LAKES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Maifing Address
5667 OLD BETHEL ROAD 5667 OLD BETHEL ROAD P ‘
CRESTVIEW FL 32536 CRESTVIEW FL 32536 200631466
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. . . 59-3‘5751 44 Not Applicable
Zp . ' Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
- - . - ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
S Name
DAVIS:FRANCESMO“ T o - - ) -Stre;t Address (l;,O. Box }xlu“mber is Not Acceptable)

5667 OLD BETHEL ROAD
CRESTVIEW FL;32536.

e City FL Zip Code

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

SIGNATURE
Signature, ypad ot prinled name of regislaiad agant.and ulle f applicable . {NGTE: Regrsterad Agant signsture raguired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P J Delete L [7] Change [ Addition
NAME FAIRCLOTH, DOUGLAS NANE
STREET ADDRESS | 5786 SEMINCLE DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CIiY-ST-2IP
TMLE sT : . O .opelets, - TE e - . [J Change [ Addition
NAME DAVIS, FRANCES O NAME
STREET AdoREss | 5667 OLD BETHEL RD . - - STREET ADDRESS | . i -
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-2IP ‘ - .
TILE D SR Delete TILE D S P Change (3 Addition
NAME BUSH, CARTER NANE STE LIART 5 /QLJ’—?
STREET ADDRESS_| BO2 LAKESIDE DR . C e — ae M STREETADDRESS | 7 32L_ L.D—-/S O OT- 4@ S - -
CITY-ST-21P DEST!N FL 32541 CITY-ST- 7P @ST‘//Q ) ) FL 3 2 S S é
mE . D [ Dstete TTLE O change  [] Addition
NAME OWENS, CARLA NAME
sTREET aoDRess | 1047 TALLOKAS RD STREEY ADDRESS
crv-s1-zp |CRESTVIEW FL 32536 CITY-ST- 2P
3} - —
TILE (7T Delete TILE [ Changs [ Addition
NAME SAPP, FRANK L NAME ’
STREET apnsess | 9957 OLD BETHEL RD. STREET ADDRESS
ory-si-zp  {CRESTVIEW FL 32536 CITY-ST-2IP
THLE ‘ [ Delate TLE [ Change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

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 repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres w%ll of ike empower?d.
su;nmung: % NCES O- DAVIS Sy Jear. f,é/r ofed G50 LE2-57¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN#FHCER OR DIRECTOR Date Daytirne Phora 4




