FILED .
2003 NOT-FOR-PROFIT CORPORATION Jan 31. 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004899

1. Entity Nams

KLEIN ACRES HOMEOWNERS' ASSOCIATION, INC.

Secre,tary of State

01-31-2003 90107 045 ***%5] 25

Mailing Address
N7 SR 54 W,

Principal Flace of Business

AN SR W
ZEPHYRHILLS FL 33543-6059

ZEPHYRHILLS FL 33543-6059

30014406

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Sufte, Apt. #, efc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RQ-3651869 Apptied For
Not Applicable
Zi C Zj Count it
i ountry i ountry 5, Certificate of Status Desired ] $8.75 Additionat
Fae Required
8. Name and Address of Currant Registered Agent o - 7. Name and Address of New Registered Agent - -~ - -
- =" TS Name

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

Streat Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature. typed or printad nama of registerad agent and title if applicable

{NOTE: Registerad Agenl signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

1 KN

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

LR D [ Delete TITLE [ Change [ Addition §
HAME KLEIN, MARC NAME : =)
STREET ADDRESS | % PAYLESS HOMES - 31721 SR 54 W STREET ADDRESS g .
crv-s2¢ | ZEPHYRHILLS FL 33543-6059 Girv-st-zp i
TITLE D ) 1 Dslete TITLE [JChange  [] Addition { @& -
NAME KLEIN, SHELDON NAME &
STReeT ADDRESS | 15119 CONTOY PLACE STREET ADDRESS

GITY-ST-ZIP TAMPA FL 33818 CITY-ST-2IP -

TIiE D Te oo Cloelete  -"Foe - -7 = i T - [Jchange [ Addition |
NAME KLEIN, VIRGINIA NAME

STREET ADDRESS | 15119 CONTOY PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33818 CITY-ST-2F

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-7P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2I°

TITLE [ Delete TITLE [ change [ Addition

NAME T T NANE -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - a - - - - - R orv-sT-zp

12. | hereby certify that the information supplied with this filin

changed, or on an attachprent with gn address, with all other like empowered.

SIGNATURE: ¢

does not quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

CHi N APREO NRED

o3\ 74375 7

—[~2p-03



