2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # N99000004899 Secretary of State
1. Entity Name
05-03-2004 91049 Q43 ****5] 25

KLEIN ACRES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
31721 SR 54 W. 31721 SR 54 W. .
ZEPHYRHILLS FL 33543-6059 ZEPHYRHILLS FL 33543-6058

Sulte, Apt. #, atc. ' Suite, Apt. #, elc. MOGRE CR2E037 (11/03)

City & State City & State 4, FE) Number Applied For

59-3651869 Not Apglicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?g'gesq S?g‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, MARC
31721 SR 54 W.
* ZEPHYRHILLS FL 33543-6059

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

43

SIGNATURE
N : Signature. lyped or primad name of registered agent and tile it apphicable. {NOTE: Registered Agent signature raquiradt when reinslating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete e [l Change [ Addition
NAME KLEIN, MARC HAME
SaEeT Anoress | Yo PAYLESS HOMES - 31721 SR 54 W STREET ADDRESS
orvestae | ZEPHYRHILLS FL 33543-6059 CITY-ST- 21
TILE D 1 Delete T ) Change [ Addition
NAME KLEIN, SHELDON HAME
sTReT Appress | 15119 CONTOY PLACE STREET ADDRESS
cry-sr-zp | TAMPA FL 33618 CTY-S1-2P .
e 2] 3 Delete ~ TILE ' o Tt [ Chafige [ Addition
NAME Ki:EiN, VIiRGINIA NAME
STREET ADDRESS | 19119 CONTOY PLACE A smeT aooness
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
TLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TNLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | hereby certify that the informaticn 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 director
of the carperation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with%ﬁ:r‘npowered.
@ .
SIGNATURE: gZtebn_ /C Shefdoa Moy £ 270K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR ‘ Date Daytime Phone #




