. ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

'

DOCUMENT # N98000006512 Feb 15,2000 8:00 am
. Entity Name
\ Secretary of State
KENANSVILLE COMMUNITY ASSOCIATION, INC.
’ . 02-15-2000 90053 050 ****5]1.25
Principal Place of Business Mailing Address
1150 3 CANOE CREEK RD ‘ ' POST QFFICE BOX 41
KENANSVILLE FL 34739 KENANSVILLE FL 347390041 .
s e v TR RS
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'355 1864 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . I B T L e YUUD L I .-~ ontl-). o
T B e e e s ﬁW@EEHE_:J,‘:ﬁH,,-L—L e

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

RIDGEWAY, ROBERT £

400 SOUTH CANOE CREEK ROAD

KENANSVILLE FL 34739 A0 HokNS BY LN ___
'‘KENANSVILLE FL 39

8. The abaove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE

d name of rdgistered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE

Signatuly, typad or

4

FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P el TITLE P . .. (MChange [ Addition
v RIDGEWAY, ROBERT E N Lee~l 71/

swesranoress | a0 Hormnsbyl

sTeeet aooeess | 400 S CANOE CREEK RD ; n.
avsize | Ae nonsiitlle / Fl, 24737

cv-sT-2P | KENANSVILLE FL 34739

TITLE v X Delste
NAME GRANT, ED '

STREET ADDRESS | 542 HORIZON DR

CR2E037 (9/99)

TITLE v / / .
NAME EVEFR i tRMS
STREET ADDRESS /B o0 ¥ fleyléiu '
orv-s1-2¢ ) KENANSVILLE FL 34739 ovsie | fNCENANSVIRE FL. 34739
e S ) X Delete TILE s 4 E‘ R change T3 Addition
SMNAME ENAEE.:-,—» B e R S Dy AMA&G: 5 5Ll M PN —C——
STREET ADORESS | 225 MYW SREETADDRESS [ 2 4 Z A D AV -
omv-st-2e | KENANSVILLE FL 34739 stz | KTENANS VILL E 4 FLl.34739

W change [ Addition

TLE T T Delete TILE T Richange {1 Acdition
" e HARVEY, LILLIANE N Roma sTump
STREET ADDRESS | 505 HARVEY RD STREETADDRESS | o0 A AN OL D [? D.

erv-ST2P | KENANSVILLE FL 34739

orv-st-2e | x~ g yans Y L LE:‘ FL.24739

ME D O Delete TITLE [ Change ([ Acdition
NAME MCKENNEY, THOMAS NAME
STREET ADDAESS 420 WESTFALL DH STREET ADDRESS
CITY-ST-2IP KENANSWLLE FL 34739 CITY-ST-2IP
TITLE D R Delete TITLE (D) ™ Change [ Addition
NANE GRANT, JULIE - ‘ NAME AL DENKER
sTReEeT AnoAEss | 542 HORIZON DR _ STREFTADDRESS ¢ -3, 2. & CRANT BAss RD.
| cm-st2P | KENANSVILLE FL 34739 onv-SHIP | K AL vliL L 34739

i 12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statlites. | further certify that the information

indicated on this report or suppiemental 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
s of the corporation or the receiver of trustee empowered to execute this repon &S required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11if
| changed, or on an attachment wifh an address, with all c{th like empowered.

AN ULAREQUIBER - T ML /)50

TURE AND TYPES ORPRINTED NAME OF SIGNING QFFICER OR DIRE: Datel / Daytime Phone # 7 I

PP I YE W A BY uy i
s |

. SIGNATURE:




