| NONPROFIT T
CORPORATION /LA
2

Secretary of

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

ANNUAL REPORT ,
1996 E
DOCUMENT # N48524 (5)
KATHRYN OAKS HOMEOWNERS ASSOQCIATION, INC.

Principal Place of Business

830 9TH STREET SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Addrass

P.0. BOX 50700

JACKSONVILLE BEACH FL 32240

[T

MR

us 3. Date Incarparated or Qualified 3a. Date of Last Reporl
04/20/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?ﬁ—l 59‘3 136302 Not Applicable

Suite, Apt. 4, etc. Suite, Apl. 4, etc.

$8.75 Additional

21]
E] m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] (28] Trust Fund Cantribution 0 Added to Fees
Zip | Country Zp Country 8. Tnis corporation has liability for intangibigta under 5. 129.032,
[24] 25| 2] 30| Forida Statutes 0O ves KNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
BROWN, J.R., JR. 82| Streot Adecross (P.O. Box Number is Not Acceptable)
830 9TH 8T §
JACKSONVILLE BEACH FL 32250 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . o } e o _ o o

Signalure, lyped 0 printa name of registered agent and tite: f appheable (HOTE: Ragistered Agarl signature equirsth when rensladt ngi DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS Al\p D.IHF CTORS IN 12

ML PD [IDELETE 11M0LE MDD Kunaqpe [ Add-ion

NAME BROWN, J.R., JR. 12 NAME

grreerapress | 830 OTH ST S 1.3 STREET ADDRESS

CiTY-51- 2P JACKSONVILLE BCH FL 32250 14 LIV -51- 2P

TILE STD ﬂDELETE 21TLE PD Clchange  hAddton

NAHE BROWN, JANE C. 22 RAME FRED W. HUEGL\

sireeranoress | B30 GTH ST S 2asmmer rooniss |33 LAKE KATHR yAN DRIVE

orvsrae | JACKSONMILLE BCH FL 32250 siansze  [Ponre VEDRA Beach, FL_ 32082

TILE VD NDELETE 31TILE VD DiCnange & Additon

HAME BARTLE, DOUGLAS M. 32 KAME LUCILLE S, W!L-'SOIJ )

staees aoDress | B30 9TH ST S sssmneet anneiss | &G LAKE KATHRYAN DR /=

GiY-ST-2P JACKSONVILLE BCH FL 32250 o [PoNTE VEDRA BEACH, FiL. 32082

TINE [CIDELETE FRETN; 2D [ Change mddﬁion

NAME 4.2 HAME Mms. DALE M. KE NNEDY i

STAES 1 ADDRESS wsme s | G5 3 LAKE KATH R)/I\J DRIVE

CITY-S1-21P wonsie  |TPONTE VEDRA BEACH, Fu 32082

TTLE IDELETE 51TITLE [} Change Addition

NAME 52 NAME JP-I;) }RJ . ‘-\.)EED iK

STREEL] ADDRESS SaSTRELT ADDRESS | ECY 84 LAKE KAT H Ryf\} DrIVE

CilY-ST-2F saony-si-ze L CONTE VEDR A TREACH, FL 32082

THLE [JDELETE B TITLE [ Changs [ Addilion

NAME 6.2 NAME

SIHEET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2F £407Y-ST-7P

appears in Block 12 or Block 13 if ¢ n attachment with an address.

=

14. | do hereby certify that the information supplied with this filing is vaiuntarily furnisned and does not qualify for the exemption
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made unger
oath: that | am an officer or director of the corporation or the receiver or trustee emp

SIGNATUR

T~

d AL M

NATURE AND ﬁ%n PRINTRONAME OF SIGNING or7csn on byecron
p— ~ .~

ared 10 execule 1his report as requirgdd by

stated in Section 119.07(3){k}, Florida Statutes. | further

“hapter B17, Florda Statutes; and that my name

Go) Y H-725¢

" Dagta Prene ¥

CR2EQ37 (12/95)



