City FL— i Zip Code
8. .The above n pnt {ix tha purpose of Ghanging its registerad offica or registered agent. or bolh. in the State of Florida, | am lamiliar with, and accept
the obligation: — i PR S
SinA 2) /0(1[ :
X o tagiaared agent and el aocliCabla (NOTE: Registared AQent S:Qnam g reguinsd whien renstating] DATE /
- t — S
Filing Feo 19$61.25 9. £rection Campaign Financing $5.00 May Be Make chack payable to
Due by May +;-2004 Trust Fund Contribution, Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. RODITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 10
+ e vP 52 Detete e Mq rlenc Pi4ts Freo Ocrepe @ rsdion
- HAME STUMP, ROMA NAME b . I C-L
" STAEET AOGRESS | 60 ARNOLD RD sweet saoeess | 4f Ao 5,0004"7 i
orvsTZe | KENANSVILLE, FL 34739 emv-s1-2 Yenansville EL 34739
T P 5 patete TME ' . $ Crange [ Addition
-~ WILLIAMS, BEVERLY e Beverl 4 Wwifliams AN
STREET ADO%ESS | $00 -47TH AVE swesTwoess | i rector o £ the Boord ' '
ov-s12¢ | KENANSVILLE, FL 34739 avsto |80 B Sy Kenartsvifle L.
-mE o= | S [ - . .= O pelst TLE L«'ﬂdﬁ‘ ~HOHC‘COC¢-'&- 00 Change ﬁmnim
NAME POTATE, LIBBY NAME gmr -
ST A0DRESS | 190 COULTER DR STRLET ADORESS % Cahoe (O roL’f _?cl .
crv-sr-op | KENANSVILLE, FL 34739 cie-51-21P e nansy ! lie ¥, 2 47 79
e T e e e i Oodern e fome i ——— o ) Changsiea [ Addiion ) e
NAME MOTHERS, BEULADH NAME )
STREET ADDRESS | 420 SPOONBILL CT STREET ADDRESS
Ciry-§7-29 KENANSVILLE, FL 34739 cim-ST-2p
WILE ] . O oslete HILE [ Crangs ] Addition
HAME MC WHORTER, MYRA MAME
STREET ADDRESS | 447 LAGOON CT STREET ADDRESS
CITY-5T-2P KENANSVILLE, FI. 34739 CITY-ST-2IP
TTE D ’ T Detete TITLE Clcrange [ Addition
NAME PARTIN, LEE NAME
STREETADORESS | PO BOX 99 SIREET ADORESS
Cyy-51-2P KENANSVILLE, FL 34739 ciry-ST-2°

= 1+100 4TH'AVE PO BOX 247 ===

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # N98000006512

1. Entity Name
KENANSVILLE COMMUNITY ASSOCIATION, INC.

02-25-2004 90064 023 ***%60.00
04-12-2004 90311 030 *****] 25

Principat Place of Business
. 1150 °S CANOE CREEK RD -
"KENANSVILLE, FL 34739

Mailing Address

POST OFFICE BOX 41
KENANSVILLE, FL 34739

Jaugarie

AR Iilllll\ﬂlll\llilll A

2. Principal Place of Business 3. Mailing Acdress
SUmée. ‘ Same—
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 0’1 192004 Chg-NP CR2E037 (1wm)
City & Stata City & State 4, FEI Number Applied Fer
£8-3551864 Not Applicable

Zp ~~ .. Coury Zip__ . Ly _ | s cendicatecl Staws Desied [ §8.75 Additionai

== - ca Required - . .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name i

WILLIAMS, BEVERLY

KENANSVILLE, FL. 34739

~Sireet Address {P.0 Box Nurmtrer is Not Accepiable)

12. 1 hereby certify 1hat the

- indicated on this repor¥
ol the corporation or
changad, or on &

ation supplied with this

ling doas not quality for the examptien stated in Seclion 119.07(3)(i), Florida Statutes. | further cardify thal the inferration
upplemantsl rapon is iruefand accurete and that my signature shall have e same legel effect as if mads under cath: that 1 am an ofticer or director
jefecaiver or lrusiea effipowerdd 10 axecute this repon as raguired by Chapter 617, Fiogs[u!as; and that my name appears in Block 10 or Block 11t

ent with an addr, s with A other like ampowerod.

D &R FRINTED NAME OF SIGHING OFFCER OR DIRECTOR

3//0{_& T172-770- LY

Caysma Phone #




