ARTICLES OF INCORPORATION
OF
KISSIMMEE BAY COMMUNITY ASSOCIATON, INC.
By these Articles of Incorporation, the undersigned Subscriber forms a corporation: not

for profit in accordance with Chapter 617, Florida Statutes, and pursuant to the fcllowing
provisions (“these Articles”):

ARTICLE I
NAME
The name of the corporation shall be KISSIMMEE RAY COMMUNITY
ASSOCIATION, INC. For convenience the corporation shall be referred to in this instrument as

the “Association.”

ARTICLE 11

DURATION

The Association shall exist perpetually unless and until dissolved according to law.
Corporate existence of the Association shall commence upon the filing of these Articles with the
Florida Department of State.

ARTICLE III
DEFINITIONS

The folicwing words shall have the definitions set forth below for purposes of these
Articles:

3.1.  “Additional Property” shall mean and refer to those real properties, together with
eny improvements chereon, which are made subject to the Master Declaration under the
provisions of Article IV thereof.

22. “Area of Common Responsibility” shall mean and refer to any lands and
improvements, other than Common Property, which are to be operated, maintained or improved
by the Association as the result of (1) specific Responsibility by the Master Declaration or any
Supplemental Declaration, (i) a contract between the Association, Owner, or developer/builder
with respect to any lands and improvements lying in or near the land included in the
Development Plan, or (iii) a decision of the Board of Directors of the Association designating
lands or improvements as an Area of Common Responsibility. The Declarant hereby designates




the following as Areas of Common Responsibility: (1) maintenance, repair, replacement, lighting
and irrigation of all main entrance features, signs and landscaping located at the intersection of
Fortune Boulevard with the main entrance to Kissimmee Bay, (ii) the maintenance, repai:,
replacement, lighting and irrigation of all landscaping, signs and other entry features located on
the shoulders and medians of all portions of the roads included within the subdivision plat of
Kissimmee Bay and (iii) all street lighting Kissimmee Bay.

3.3.  “Association” shall mean and refer to KISSIMMEE BAY COMMUNITY
ASSOCIATION, INC., a Florida corporation not for profit, or its successors and assigns.

3.4. “Common Expenses” shall mean and refer to the actual and zstimated expenses of
operating the Association and meeting the costs incurred or to be incurred rzlative to the
performance of the duties of the Association, including without limitation, the ccsts incurred for
operation, maintenance and improvement of any Commo Froperty ziid any Areas of Common
Responsibility, and including any reserves established by the Azsociation, all as may be found to
be necessary and appropriate by the Board of Directors of the Asscciation pursuant to the Master
Declaration, the By-laws, and these Articles of Incorporation of the Association.

3.5. “Common Property” shall mean and refer to ail real propezty and any
improvements located thereon, and all personal property, from time to time intended to be
devoted to the use and enjoyment of all Memkcis of the Association: and maintained by the
Association at Common Expense. Common Froperty includes without limitation, any platted
parcel which is part of the Properties and which is designated on the plat for maintenance by the
Association.

3.6. “The Declarant” shall inecan and refer to KISSIMMEE BAY INVESTORS, a
Florida general partnership, and its successor and assigns. No successor or assignee of the
Declarant shall have any rights or obligations of the Declarant hereunder unless such rights and
obligations are specifically set forth in the instruments of successor or assignment, or unless such
rights pass by operaticn of law.

3.7. “Development Plan” shall mean and refer to the non-binding, general scheme of
intended uses of the lands included in Kissimmee Bay Comprehensive Development Plan, as
approved by Osceola County Florida, as amended from time to time.

3.8.  “Golf Course Parcel” shall mean and refer to that portion of the Property to be

developed and maiatained as a golf course, clubhouse and restaurant site.

3.9. “Master Declaration” shall mean and refer to the Declaration of Covenants,
Conditicns and Restrictions, Easements and Reservations for Kissimmee Bay, as they mat exist
from time o time, and to be recorded in the Public Records of Osceola County, Florida.

3.10. “Member” shall mean and refer to each Owner who is a Member of the
Association as provided in Article VII of these Articles.



3.11. “Owner” shall mean and refer to the record holder, whether one or more person or
entities, of fee simple title to each Parcel included in the Properties (other than the Association);
but notwithstanding any applicable theory of the law unless and until such mortgagee has
acquired title pursuant to foreclosure proceeding or a conveyance in lieu of foreclosure. Eveiy
Owner shall be treated for all purposes as a single Owner for each Parcel owned by it,
irrespective of whether such ownership is joint, in common or tenancy by the entirety. Ja thc
Properties, the Owner of the life estate shall be deemed to be the Owner for purposes of this
definition for so long as the life estate shall exist.

3.12.  “Parcel” shall mean and refer to the Golf Course Parcel and exach detached single
family and multi-family Residential Unit from time to time subject to the terms of the Master
Declaration.

3.13. “Party Wall” shall mean and refer to the entire wali from: front te rear, all or a
portion of which is used for support, situated or intend=d to be situated on the boundary line
between adjoining, separately-owned improvements.

3.14. “Property” shall mean and refer to all that certain real property described on
Exhibit “A” attached to these Articles.

3.15. “The Properties” shall mean and refer to the Property, together with such
Additional Properties as may be annexed thercon from time to time under the provisions of the
Master Declaration, if and when annexed.

3.16. “Residential Unit” shail mean and refer to each separately described portion of
The Properties which is intended to be occupied as a single family residence or household,
including without limitation each residential lot (together with the residence, if any, constructed
thereon), unit in a Village, condominium unit, zero lot line dwelling, attached and detached
dwelling, patio home. towniiouse and anv other form of residential occupancy or ownership now
existing or hereafter created “Residential Unit” shall include in its meaning any interest in real
property appurtenant to the ownership of the Residential Unit.

3.17. “Suppiemental Declaration” shall mean and refer to any declaration of covenants
and restiictions exccuted by the Declarant, and by the owner of the affected lands if same are not
owned bv Deciarant, which extends the provisions of the Master Declaration to Additional
Property.

ARTICLE IV
PRINCIPAL OFFICE

The principal office of the Association is located at 227 Bermuda Avenue, Kissimmee,
Florida 32741.



ARTICLE V
REGISTERRED OFFICE AND AGENT

O. SAM ACKLEY, whose address is 227 Bermuda Avenue, Kissimmee, Florida 32741,
is hereby appointed the initial registered agent of the Association and the registered office shall
be at said address.

ARTICLE VI
PURPOSE AND POWERS OF THE ASSOCIATION

The Association shall not pay dividends and no part of any income of the Association
shall be distributed to its Members, directors or officers. Tiie Association is fcrmed to provide
for, among other things, the improvement, maintenance, preservation and archirectural control of
the Properties and to promote the recreation, health, safety and welfare of the Owners. The
Association shall have all the powers of a nonprofit corporation organized under the laws of the
State of Florida, subject only to such limitations upon the exercise of such powers as are
expressly set forth in these Articles, the By-laws, ¢r the Master Declaration. The Association
shall have the power and duty to do any and 2!} lawfu! things which may be authorized, assigned,
required or permitted to be done by the Mastei Declaration, any Supplemental Declaration, these
Articles and the By-laws, and to do and pertorm any 2ad ai! acts which may be necessary or
proper for, or incidental to, the exercise of any of the duties or powers of the Association for the
benefit of the Owners and for the mialiatenance, administration and improvement of the
Properties, Areas of Common KResponsibility and Coriimon Property. Unless otherwise
specifically prohibited, any and all fiziictions, duties and powers of the Association shall be fully
transferable, in whole or in pait, to any developer, management agent, governmental unit, public
body, or similar entitv. Any instrument eftecting such a transfer shall specify the duration
thereof and the means of revocatiorn.

ARTICLE VII
MEMBERSHIP

Each Owner, including the Declarant, shall be a Member of the Association. Any person
or entity who holds any interest merely as a security for the performance of any obligation shall
not be a Member. The Association membership of each Owner shall be appurtenant to the Parcel
giving rise to such membership, and shall not be transferred except upon the transfer of title to
said Parcei and then only to the transferee of title thereto. Any prohibited separate transfer shall
be void. Any transfer of title shall operate automatically to transfer the membership in the
Association appurtenant thereto to the new Owner thereof.



ARTICLE VIII

VOTING RULES
8.1 Voting Rights. The Association shall have two (2) classes of voting membership:

(a) Class “A”. Class “A” Member shall be (i) all Owners, of residential units,
and (ii) the lessee of the Golf Course Parcel or the party otherwise entitled te the possession of
the Golf Course Parcel, with the exception of the Declarant. Class “A: Merabers shall be cutitled
on all issues to one (1) vote for each Residential Unit in which they hold the intecest required for
membership, and, in the case of the Golf Course Parcel, the Golf Conrse Owner shall be entitled
to one (1) vote.

(b) Class “B”. The Class “B” Member shail be the Declarant and any
successor of the Declarant. Upon the execution of the Masier Declatation, the Class “B”
Member shall be entitled to 3 votes for each Residentiai Unit ownead by a Class “B” Member, or
an aggregate of 1,503 votes based upon 501 permitted Residential Units 2ad the Golf Course
Parcel within the Development Plan. Thereafter, the number of Class “B” votes shall be reduced
by one (1) vote for each Class “A” vote from tiie to time existing in the Association. The Class
“B” Membership shall terminate and beco:ine coiverted to Class “A” Membership upon the
happening of the earlier of the following:

(1) Wheii ilie toral outstanding Class “a” in the Association equal the
total outstanding Class “B” votes; or

(i1) Twenty (20) years from the date of recording the Master
Declaration; or

(ii1))  When, in its discretion, the Declarant so determines.

Frein and after the happening of any one of these events, the Declarant shall call a
meeting as provided in tire Bv-laws for special meetings to advise the Association membership
of termination of Class “B” status.

The Class “B” Members shall cast on all issues their votes as they among themselves
determine. Tt shall be permitted for the Declarant to retain and to cast all Class “B” votes.

2.2 Declarant Veto Power. From and after the termination of the Class “B”
membership, the Declarant shall have a veto power over all actions of the Association and the
Boaid of Directors of the Association. This power shall expire when the Class “A” vote, other
than chat held by the Declarant, equals ninety percent (90%) of the total membership vote
(regardless of class distinction) of the Association, or December 31, 2019, whichever occurs
first. The veto shall be exercised as follows:




No action authorized by the Association or the Board of Directors shall become
effective, nor shall any action, policy program be implemented, until and unless:

(1) The Declarant shall have been given written notice of each mecting
of the Member and of the Board of Directors by certified mail, return receipt requested or by
personal delivery, at the address it has registered from time to time with the Secretary of the
Association, which notice otherwise complies with the terms of the Bylaws as to regular and
special meetings of the Members and Board of Directors and which notice shall set forth with
reasonable particularity the agenda to be followed at said meeting; and

(1) The Declarant shall have been given the oppcrtunity at each such
meeting, if Declarant so desires, to join in, or to have its representatives or agents join in,
discussion of any prospective action, policy, or program to be implemented bty the Board cr the
Association. The Declarant and its representatives or ageats may mzke its concerns and
suggestions known to the Members of the Association or oi the Board. At such meeting the
Declarant shall have, and is hereby granted, a veto power over any such action, policy or
program authorized by the Board of Directors, the Association officers, or officers or agent of
the Association, or any individual Member of the Association (if Ascociation: or Board approval
is necessary for said Member’s action). Except as <ct forth in subsection (iii) below, the
Declarant veto must be exercised by the Declarant, its representatives, or agents at or before the
meeting to consider proposed action. The vets power shall not include the authority to require
any affirmative action of behalf of the Board or the Asscciation; and

(i)  Ifany action, policy or program is to be implemented by prior
consent without the formality of a inecting, then the Declarant shall be provided a written notice
and description of the proposed aciion, policy or progiram at least ten (10) days in advance of
such implementation, and Declarant shall have ten (10) days after receipt of such notice to
exercise its veto.

8.3  Multiple Owners. Each vete in the Association must be cast as a single Vote, and
fractional votes chail not be allowed. In the event that joint or multiple Owners are unable to
agree among themselves as to how taeir vote or votes shall be cast, they shall lose their right to
vote on the matier in question. If any Owner of Owners cast a vote on behalf of a particular
Parcel, ic shall thereafter be conclusively presume for all purposes that he was or they were
acting with the authority and consent of all Owners thereof. In the event more than the
approprizaie nuznber of votes are cast for a particular Parcel, none of said votes shall be counted
ena said vetes shall be deemed void.

ARTICLE VIII

BOARD OF DIRECTORS

The affairs of the Association shall be managed by a Board of three (3) directors who
need not be Members. The initial Board shall be comprised of three (3) people, but may be
enlarged to a many as nine (9) people by amendment to these Articles; provided that there shall



always be and odd number of directorships created. The names and addresses of persons who
are to act in the capacity of director until appointment or election of their successors pursuant to
these Articles are:

Name Address

O. Sam Ackley Ackley Construction and Development
Company, Inc.
227 Bermuda Avenue
Kissimmee, Florida 32741

Donald R. Kris Houston Sports Association, Inc.
Post Office Box 288
Houscon, Texas 77001

Laurence C. Hames Winderweedle, Haines, Ward & Woodman,
P.A.
Post Office Box 1391
Oriando, Florida 32%02-1391

Once the Declarant relinquishes its right to appoint the Board of Directors, the Members
shall elect the directors for staggered terms of inice (3) yearc each. To create the staggered
terms, one post shall become vacant in one (1) year and a successor director shall be elected.

The second post shall be deemed vacant ot the end of the second year, and a successor director
shall be elected. The third post shzii be deemed vacarnt at the end of the third year, and a
successor director shall be elected. Ail successor directors shall serve for terms of three (3) years
each. In the event that the number of people comprising the Board of Directors is changed, such
change in number shall be implementcd in such a manner as to have a nearly equal in number as
possible the number of directors whose tezxms expire in any given year.

ARTICLE IX
OFFICERS

The affairs of the Association shall be administered by the officers designated in the
Bylaws. Tae officers shall be elected by the Board of Directors at the first meeting, and they
shall serve at the pleasure of the Board of Directors. The names and addresses of the officers
who chall serve until their successors are designated by the Board of Directors are as follows:

Office Name Address

President O. Sam Ackley Ackley Construction and
Development Company, Inc.
227 Bermuda Avenue
Kissimmee, Florida 32741



Treasurer Donald R. Kriz Houston Sports Association,
Inc.
Post Office Box 288
Houston, Texas 77001

Secretary Laurence C. Hames Winderweedle, Haines. Ward
& Woodman, P.A.
Post Office Box 1391
Orlando, FL 22802-139!

ARTICLE X
INDEMNIFICATICON

10.1 Every director and every officer of the Association shall be indemnified by the
Association against all expenses and liabilities, including counsei fees, reascnaoly incurred by or
imposed upon him in connection with any proceeding whether civil, criminal, administrative or
investigative, or any settlement of any proceeding, or 2ay appeal irom such proceeding to which
he may be a party or in which he may become invelved by reasoin o1 his being of having been a
director or officer of the Association, or having served at the Association’s request as a director
or officer of any other corporation, whether ot not he is a dwector by whom the proceeding was
brought, except in relation to matters as to which any such dircctor or officer shall be adjudged
liable for gross negligence or willful misconduct, provided that in the event of a settlement, the
indemnification shall apply only wien the Board of Directors of the Association approves such
settlement and reimbursement as being for the best interest of the Association. The foregoing
right of indemnification shall be in addition to and not exclusive of all other rights to which such
director or officer may be entiiled.

10.2  Expenses incurred in defending a suit or proceeding whether civil, criminal,
administrative or mvestigative may be paid by the Association in advance of the final disposition
of such action, suit or proceeding if authorized by all of the noninterested director upon receipt
of an undertaking by cr on behalf of the director or officer to repay such amount if it shall
ultimateiy be deterimined that he is not to be indemnified by the Association as authorized by
these Articles of {incorporation.

10.3  The Association shall have the power to purchase at its expense and maintain
insurance on behalf of any person who is or was a director or officer of the Association, or is or
was serving at the request of the Association as a director of officer of another association,
against any liability asserted against him and incurred by him in any such capacity, or arising out
of his status as such, whether or not the Association would have the power to indemnify him
againsi such liability under the provisions of these Articles.

ARTICLE XI



BYLAWS

The Bylaws of the Association shall be adopted by the Board of Directors and may be
altered, amended, or rescinded in the manner provided by the Bylaws.

ARTICLE XII
ADDITIONAL PROPERTY

Additional Property may be added from time to time to the Property ir accerdaace with
the Master Declaration. When made, the additions shall extend the jurisdiction. functions, duties
and membership of the Association to such Additional Property as may he conte:nplated by the
Master Declaration.

The Association and each Member must accept as Menmbers the Owners of all Parcels
where the instrument hereafter annexing Additional Property to tire jurisdictior. of the
Association provides that the Owners of the Parcels located therein are intended to be Members
of the Association and that the Association is intended o have jurisdiction over them.

ARTICLE XIIi
AMENDMENTS
Amendments to these Articies of Incoiporation shall be made in the following manner:

13.1 Resolution. The Board of Directors shall adopt a resolution setting forth the
proposed amendment and directing that it be submitted to a vote at a meeting of Members, which
may be either the annual or a specia! meeting.

13.2  Notice. Within the time and in the manner provided in the Bylaws for the giving
of notice of mecting of Members, written notice setting forth the proposed amendment or a
summary cf the changes to be effected thereby shall be given to each Member of record entitles
to vote thereon. 1{the meeting is an annual meeting, the proposed amendment or such summary
may be included in the rotice of such annual meeting.

13.5 Vote. At such meeting, a vote of the Members entitled to vote thereon shall be
taken on the proposed amendment. The proposed amendment shall be adopted upon receiving
both the affirmative vote of a majority of the votes of the Members of each class entitled to vote
thereomn as a class and the affirmative vote of a majority of the votes of all Members entitled to
voie thereon.

13.4 Multiple Amendments. Any number of amendments may be submitted to the
Members and voted upon by them at one meeting.




13.5 Agreement. Ifall of the Directors and all of the Members eligible to vote sign a
written statement manifesting their intention that an amendment to these Articles be adopted,
then the amendment shall thereby be adopted as though subsection 13.1 through 13.3 had been
satisfied.

13.6  Action Without Directors. The Members may amend these Articles without ai
act of the directors at a meeting for which notice of the changes to be made are given.

13.7 Limitations. No amendment shall make any changes in the qualifications for
Members nor the voting rights of Members without the approval in writing by ali Members. No
amendment shall be made that is in conflict with the Master Declaration. So long 2s the
Declarant shall own any lands within the Development Plan which are subject te pocential
annexation, no Declaration related amendment shall be made to the Mater Declazation, any
Supplemental Declaration, or to the Articles or Bylaws of the Association uinless such
amendment is first approved in writing by the Declarant. Any amendment shall be deemed to be
Declaration related if it does any of the following:

(1) directly or indirectly by its provisions or in practical application related to
the Declarant in a manner practical application related o the Deciarant in a manner different
from the manner in which it relates to other ownerz;

(1) modified the definitiora provided for by Article I of the Master
Declarations in amanner which alters the Declarant’s rights or status;

(i)  modified or repeals any provision of Article II of the Master Declaration;

(iv)  alters the character and rights or membership as provided in the Master
Declaration or affects or modifies in any niarner whatsoever the rights of Declarant as a Member
of the Association;

(v) alters any previously recorded or written agreement with any public or
quasi-public agencies, uiility company, political subdivision, public authorities or other similar
agencizs or bedies, respecting zoning, streets, roads, drives, easements or facilities;

(vi)  denies the right of the Declarant to convey to the Association Common
Preperty or Viliage Common Property;

(vil) alters or repeals any of the Declarant’s rights or any provision applicable
to the Deciarant’s rights as provided for by such provision of the Master Declaration or any

Supplements Declaration.

13.8 Filing. A copy of each amendment shall be certified by the Secretary of State,
State of Florida, and be recorded in the Public Records of Orange County, Florida.

-10-



ARTICLE XIV

SUBSCRIBER

The name and sddress of the Subscriber to these Articles of Incorporation are as follows:

Name Address
Kissimmee Bay Investors, 227 Bermuda Avenne
a Florida general Kissimmee, Florida 32741
partnership
ARTICLE XIV
NONSTOCK CORPORATION

The Association is organized on a nonstick basis and shali not 1ssue shares of stock
evidencing membership in the Association; provided, however, that the membership in the
Association may be evidenced by a certificate of mernbership which shall contain a statement
that the Association is a corporation not for profit.

IN WITNESS WHEREOF, ih¢ unaersigned Sabscriber has caused these presents to be
executed as of the 3" day of November, 1989.

Signed, sealed and delivered
In the presence of:

KISSIMMEE BAY INVESTORS,
a Florida general partnership

BY: ACKLEY CONSTRUCTION AND
DEVELOPMENT COMPANY, INC,,
General Partner

BY: Signed
0. SAM ACKLEY,
President
Signed by Notary
Signed by Witness

-11 -



STATE OF FLORIDA
COUNTY OF ORANGE

I HEREBY CERTIFY that on this day, before me, and officer duly authorized in the
State and County aforesaid to take acknowledgements, personally appeared O. SAM ACKLEY,
to be known to be the President of ACKLEY CONSTRUCTION AND DEVELOPMENT
COMPANY, INC., a corporate General Partner of KISSIMMEE BAY INVESTEQORS, the
subscriber general partnership described in the foregoing Articles of Incorpozation, and he
acknowledged and swore to the execution of the said Articles of Incorporatior: for the partnership
for the purposes therein expressed.

WITNESS my hand and official seal in the County and State last aforesaid this 2™ day of
November, 1989.

Signed by Notaty
Notary Public
My Comrniission Expires:
{Seal indicates March 16, 1990}

-12 -



CERTIFICATE DESIGNATING REGISTERED AGENT FOR
SERVICE OF PROCESS

Pursuant to Chapters 48 and 617, Florida Statutes, the following is submitted in
compliance with said Acts.

KISSIMMEE BAY COMMUNITY ASSOCIAITON, INC., desiring to organize s a
corporation under the laws of the State of Florida, with its registered office at 227 Bermuda
Avenue, Kissimmee, Florida 32741, has named O. SAM ACKLEY, located at the ahove-
registered office, as its Registered Agent to accept service of process within the Siate.

ACKNOWLEDEMENT

Having been named to accept service of process for the above-stated corporation at the
place designated in this Certificate, I hereby accept tie act in this capacity and agree to comply
with the provisions of said Acts relative to keeping open said oftice.

_Signed
O. SAM ACKLEY
Registered Agent

Dated: November 3%, 1989

- 13-
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the iaws of the State of
Elorida “submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida. _

{a. The name of the corporation is:—KLoSIMMEE BAY, COMUNITY ASSOGIATION, INC.

< aq-: k é@,.
1b. Date of incorporation __November 13, 1989 Document number__ N35185.- 0,0 v 2
. A
i T
2. The name and address of the current registered agent and office: _ ﬂ;;} "‘:'5\
S-Sam-deidey Jomes (. Hart, It \ %.,
N7\ - -
227 BermutrAverme—KivsimEs,Fioride— 4190 - SR 43¢ Ste. 5050, Ligcvnd  F)
3. The name and address of the new registered agent and office: 32779

(P.O. Box Not Acceptable)
Rodger =Chieffalo  ~ . , o — LT

1700 Lee Janzen Drive . Kissiumee, Ficrida 34744

The street address of its registe-ed agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authiorized by resoiution duly adopted by its board of directors or by

an officer so authorized by the board. ]
. zt:_\ i 413_// arn o o
%, /_ . 4@1‘4&” ~ Rodger Chieffald = President
SIGNATURE/ Typed or printed name and title
X f;//;/fr fed nan

7

DATE T

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED '

AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM- ' - -
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT )
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

WSIGNATURE x-% - /)W *

Registered AggAt)
DATE _ X ';//f/ ?7q W
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314'
CR2E045 (7-91) : ~ FILING FEE: $35.00
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
Florida submits the foliowing statement in order to change its registered office
or registered agent, or both, in the State of Florida. _

{a. The name of the corporation is:—KLoSIMMEE BAY, COMUNITY ASSOCIATION, INC.

1b. Date of incorporation __November 13, 1989 Document number_ NSSI%?;’?M

S

‘ . e IR
2. The name and address of the current registered ageni and offica: _ b o, .
227 BermudrAvernue,—kissimes; Frorida— A0 - SR 1’{9’@,&}3.5060! Lngewped | £
(P.0. Box Not Acceptable)
Rodger Chieffalo _ , AN — L.

_ <
O-Samdekiey omes (O.Hart, T Y
-?
i o ‘ 4 {
3. The name and address of the new registered agant ana office: , 32779

1700 Lee Janzen Drive . Kissinmee, Florida 34744

The street address of its registered agent and the street address of the business office
of its registered agent as changsd will be identical.

Such change was authorizad by resoluticn duly adopted by its board of directors or by
an officer so guthor d¢by the toard. i ,
A ' \(}2« %/ o ~ Rodger Chieffalo - President
NATU ?rt 7 Typed or printed name and title

SIG
N/ ) s TR ”
N DATE o ' S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIEICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED '

AGENT AMD AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM- ' - -
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT . )
THE CBLIGATION OF MY POSITION AS REGISTERED AGENT.

- SIGNATURE x-%R éi %
eqistere
';//f/?f

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314'
CR2E045 (7-81) : ~ FILING FEE: $35.00

DATE _X
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12420701 --081034--004
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4, o N _ _ *i = e
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gy ro o
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U Reinstatement "’g ‘7‘
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[ Other
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8 :.7\‘*

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuaat to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509

Florida Statutes, the undersigned, __.JAMFS W HART JR
(Name of rcglstcrtd agent)

hereby resigns as Registered Agent for KISSIMMEE BAY COMMUNITY ASSOCIATION, INC 4
(Namc of corporalion)

A copy of this resignation was mailed to the above listed corporation at its last known address,
.

ﬁu 1t

The agency is terminated and the office discontinued on the S1st day after the date or whtc

this statement is filed.

60:01Hy |2

AN Q(S_gg: e of resipning agent)

If signing on behalf of an entity:

_SENTRY MANAGFMENT INC
(Typed or Printed Name)

_PRESIDENT
(Capacnty)

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

CRIEO46(T/7)
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OAKRIDGE MANAGEMENT, INC.
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KISSIMMEE, FL 34741
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Office Use Only
CORPORATION NAMES) & DOCUMENT NUMBER(S), (if known):
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SO PSS D ——=
~0i/22/02--01086--018
3. ‘ . #EA®3T 00 #ska3S, DD
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4. o , N W -
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] walk in L pick up time . .. D Certified Copy
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FLORIDA DEPARTMENT OF STATE Jﬁ”? 97
Katherine Harris
Secretary of State
January 24, 2002 : : R

|
OAKRIDGE MANAGEMENT, INC. ‘
3501 W. VINE ST., STE 522 _
KISSIMMEE, FL 34741 |
SUBJECT: KISSIMMEE BAY COMMUNITY ASSOC[ATION, INC.
Ref. Number: N35196' ‘

We have received your document for KISSIMMEE BAY COMMUNITY
ASSOCIATION, INC. and check(s) totaling $35.00.

However, the enclosed
document has not been filed and is being retumzd to you Jor the following
reason(s):

We are enclosing a computer printout which reflacts the registered agent and
registered office how on file with this office. Please amend your document
accordingly.

Also, please correct spelling of registered agent. A priniout is enclosed.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the Tiiing of your document, please call
(850) 245-6908.

Anna Chesnut
Corporate Specialist Letter Number: 502A00004148

=

= 8
2 5 =
= OO T
2 2
2 -
o M
gp_pﬂ-
"03{‘:
2 ™
= oo
?_’___‘;_'_'__U
2 w
w»

Division of Corporations - P.O. BOX

6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGfSTEBED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, orfd] 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Zé 21 //)

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation * /11/1'55 tmm EE .@AY Comm yn 1 7Y
Hss0ciATron , Thc,

2. The mailing address of the corporation : 352/ W, Jue ST _ SurE H2% -
K155 1 fE; FL 3479/ |
3. Date of incorporation/qualification: ﬂ,bl} /-% / ?‘5’? Document number: /L/ 35/ ? é

4. The name and address of the current registered agent and office:

Oames W~ Kot Tp — Secst ry Mot -
erwomes— X /S0 () SPt3Y Sto S0v0
Jf%rﬁ?f PR ™ A b} ..?J l!"}’[{{ - MAJ&I L{'J dcdi _FL 5 g 77?

5. The name and address of the new registered agent (if changed] aha/or registered office (if changed):
(P. O. Box Net Accgpiable)

> 2 L
OpKBNEE  Reniiz¥] JLc |
350/ W, VwE Hperv.  SurE 505
KissimmFE, FLeRi g 3974/

The street address of its registered office ar.d the street address of the business office of its registered
agent, as changed, will be 1dentical. ‘

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorizedyy the board.
i/

e £ (g e _ /305

(Sigﬂm.re of an officer, chrd¥oR? & Chater.fan of the boardy T (Date)

TJuhie E Cuantied  Do<idont L L

(Printed or typ_ed llafne and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this cc;paczry.
I further agree to comply with the provisions of all statutes relative to the proper andZemp
performance of my duties, and I am familiar with and accept the obligation of my po 3 a

registered agent. > m T4
; < et o3 T
v (S1gnature of Registered Agent) &/ (Date) 7 m*\- L=
If signing on behalf of an entity: E‘J:ﬂ = E -,
Sw17H / g w» O
AL 1Y) M7 _FRESIPDELESE P E
(Typed or Printed Name) (Capacity) D t{g

* % % FILING FEE: $35.00 * * *

CR2E045(9/00)
DIVISION OF CORPGRATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




N35(96

LN ¥

Oakridge Management, LLC

PO Box 421149

, FL 34742-1149 —_ .

Kissimmes 3 I Qaal 249?_,_5
- — : U2 - ER 005
FEREEIN. 00 sekkakd 0

ALY APV £axpr - s

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. L , .
' {Corporation Name) ' (Document &) B
<
2 L _ . =
(Corporation Name) — (Document# = ‘%;dfé
-~ R
3. P A%z
(Corporation Name) T (Doclumen: #) 2, %»;q;;
o
{(Corporation Name) - (Document &) ' - - ) ';J %f“
, o %
0 waik in 3 pick up time )  Certified Copy
L Mail out O wili wait J Photocopy O Certificate of Status 7
NEW FILINGS AMENDMENTS -
3 Profit ] (J Amendment L o
O Not for Profit D Resignation of R.A., Officer/Director
] Limited Liability U Change of Registered Agent
Domestication O Dissolution/Withdrawal
O Other d Merger
OTHER FILINGS B " REGISTRATION/QUALIFICATION
L Annual Report U Foreign o
Fictitious Narne O Limited Partnership
J Reinstatement M_ M7
(] Trademark ‘
L Other V SHEPARD AUG 8 2002
Examiner’s Initials
CR2E031(7/97)




STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED
: ' AGENT OR BOTH FOR CORPORATIONS

>

"

N

Ll
Ay

K

Oy

A

-

<
S
Y
P Y b <
submits the following statement in order to change its registered office or registered agent, or both, ‘i{?& '?f“:f‘ < <,
7, ) 5
1. The name of the corporation : /4 =SSIUMNNTE. )&ﬁ/&l ((%/?7/?70(/)/"\5/ %gk /\
L ) . ./0
AS=001477020, T, G
Ai=ssiomee. , F. 3474 /
3. Date of incorporation/qualification: ;2/ / 520/ A ?87 Document number: AZBS / 7@
OuKriche. R@a/jzs( LLC. +
SE Ottt e LR 1R £ oW el o
= " V' £ b T Y @5
5. The name and address of the new registéreii/ag'ent (if changed)} and/or registered office (if changed):
{P. O. Box Not Acceptable) :
f& S M PRV AN
A % f iz :
Ri=simmee., .. 347 ] I ]
agent, as changed, will be rdentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6/7.1508, Florida Stdiutef/p
the undersigned corporation organized under the laws of the State of LA N /0,5,'%} A
-
the State of Florida. 2
: - ] <
s

2. The mailing address of the corporation : / = = . MD”MCHWL /4[)“6,
4. The name and address of the current registered agent and office:

Kismmmee, =1 Sefail)  Kissimmee JF1 347G

. ¢ s ]
Oﬁ.Kﬂ-(‘/ﬁP- Maniae.mer 7[' NG | o

The street address of its registered office and the sest address of the business office of its fegiétered
authonzed by the boarg:

T
. / — .
Signaore of'2n o . chairme: or vice chairan of the board) {Datz)

Jube £ Chactier cresiclon’-

{Printed or typed name ang dﬂj}

Having been named as registered agent and 10 accept service of process for the abgve stated
corporation, [ hereby accepr the appowument as registered agent and agree to act in this a;paczzy.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and Laggtfamiliar with and accept the obligation of my position as

registeyed z
If signi behalf of tipy:
Dosle. (YK . LCAaAmnm

(Typed or Printed Name) {Capactty) ~

¥ ¥ # FILING FEE: $35.00 * * *

CRIEQ4AS(9/00Y

Division oF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314
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Dt F Wanagement, LLE

PO Box £21149
—  Kisslmmer, FL I€742 1147

{City/StateZip/Phone #)

Clrokur [war {1 mar

{Business Entity Name}

{Document Number}
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STATEMENT OF CHANGE OF REGISTERED OfFICE OR REGISTERED
' * . AGENT OR BOTH FOR CORPORATIONS

+

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 67.1508, Florida Siuxtutes,
the undersigned corporation organized under the laws of the State of ./C_;/ foar) {{a
submits the following statement in order to change its registered office or registered agent, or bc;til, in

the State of Florida. K p
1. The name of the corporation :___{™\ [ASNCEE &/\Z SN A Fié\r/

ﬁ@ﬁ?é&#ﬂ@;ﬁi—:}’l{‘/' , -
2. The mailing address of the corporation : fQ 0 ,é)(_?_){ /f& jfl-yzq

/-4 :’:‘wSBmmfc,f; £l TR - LT
3. Date of incorporation/qualification: Document number: A/ o Viva é '

4. The name and address of the current registered agant and office:

« ; L . . 0
O Kriche. Mangogment 10O . <
A A e a _.4.\:_{% c?’ m

o —h

X

4

= & Monumen -5 T
(LSS N TEE L BYTE e T
5. The name and address of the new registéred’agent (if changed) andsor registered office (if edf® Q
(P. O. Box Not Acceptabie} oo, =
‘ -7£ 7 (‘9/';; >
~ > A
_TIDY F MansaemenT LLE - 25

ol —
SSIMMEE , L BYT7Y |

The sweet address of its registered office and the sieet address of the business office of its registersd
agent, as changed, will be identical.

Such change was authorized by resclution duly adopted by s board of directors or by an officer 50
authori v the boarg: -

m== Lofffoars
otficer, (h¥f.ref-vice chairman of the board) {

/' = /e A
> L duie E L anhEr

(Printed or typed name zod dtle)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agenr and cgee to act in this capacity.
I fiirther agree to comply with the provisions of all starutes rei‘arrve 10 the proper and complere
performance of my duties, and I am familiar with and accept the obligation of my position as

| A @WO ‘ /ﬂ/ﬁ‘ ey

registe

tgnanire of Kegistered Agent) ] {Date} 7/
if signing on behalf of an entity; - '
Tl [Hoy * LCAA
“==""" {Tvped or Prinied Nape) (Capacity)

*x x FILE (G FEE: $35.00 = * *

CRIECLS{S/00}
Division OF CORPORATIONS P.Q. Box 6327 Taltanasses, FI, 32314
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i

Glenda E. Hood

Secretary of State
July 8, 2005
DOLLIE BOYD
FLORIDA ASSOCIATION MANAGEMENT, INC.
PO BOX 421430

KISSIMMEE, FL 34742-1430

SUBJECT: KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.
Ref. Number: N35136

We have received your document for KISSIMMEE BAY COMMUNITY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A post office box is not an acceptable add:ess foi the registered agent.
The designation of the registered agent must be at a Florida stieet address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 705A00045455

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

pocumEnt Nommer:__ AV 35/ F &

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%t —
Eéﬁdﬂ &gﬁ%ﬁﬁm Miaou: e e
2 &7 493 v,
rm/Company) .
D By 42430
L2 ‘ﬁ —
dress)

_Kizsimgee, . 347421420

\Lity/sta

For further information concerning this matter, plezse call:

-J: 2&[652 Ziﬁ “/f)/ ) at ( ffﬁg ) ?QZ "? ?Zé
ame of condct person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amendment Section

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IED45(5/04}

—-._-._7
4



— i
- h
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

"~ I
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwees, this
statement of chemge is submitted for a corporation organized under the laws of the State of d >ric] d

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:
2. The principal office address:

Eecimmee . F1 3971
3. The mailing address (if different); ) &X 4[5?_ /430
Ki==smmee y L 3yvim- =0

4. Date of incorporation/qualification: __/// r[ %ZQ?Z < Document number: A,{ =5/ 2 é

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

T/ Ma nﬂ.gm@:.é_/_/_ﬁ
3353 w. Une Mﬁf&ﬁw %

_ Kimmmmee |, F7. 3474 % €

3:-
N
6. The name and street address of the new registered ag=nt (if changed) and /o registered oﬁio'd‘

(if changed):
Florida Amfa‘ﬁaLM&aaaemmvé _ﬂy
3361 W Vine St Suife 08 T

53

“T
P
T
™

o

33
'.B\ \'N g1 ¥

\2

(P.0. Box NOT sceepte’ile)

_ Kssimmee, F1. 3474L.

The street address of its 1e%1..tered office and the street address of the business office of its registered agent,
as changed will be identica

Such ¢ e was authorized by r2soiution duly ado by it board of directors or by an officer so
authonzedgby the board, or thg corﬁgratlon haz becm1 cd in writing of the ch angey

&MW Mnggalﬂ%_@&; p(@Stcgeﬁ U
1gnature of an offceT or director] TaTE and 1) B

I reby accept the appomrment as registered g em‘ and agree to act in this capacity
thér agrée ro comp wu‘ the provisions of al stamres re tzve to the proper and co ilete perfo ance
df my dutzes an I am familiar with and accept the obl:gatzon of my position as registered agent. tf this
ocimment is being filed merely io reflect a chunge in the registered office address, T hereby conﬁrm that the
corporation has been notified in writing of this change.

Ll D Slozlls
{gnanare of Registe 7 %Y

If signing on behalf of an entity:

Dﬁ// < & W’)/

(Typed or Printed Yfme)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



FILE NOW: FILING FEE IS $61.25

NONPROFIT - '.b"\é,- FLORIDA DEPARTMENT OF STATE
| CORPORATION ) *1\1. Sandra B. Mortham
r" ANNUAL REPORT 4 : S Secretary of Slate
{ 1996 ' %, / DIVISION OF CORPORATIONS

| DOCUMENT # N351...96 (7)

1. Corporation Name

i KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.

i Principal Place of Business Maikng Address

L y A—
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abovs-namad corperation submits inis statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accepl 1he appointment as registerad agant. 1 am
famiiar with, and accept tha cbligations of Section 617 0503, Flarida Statuiss.

: HEOW. SR 434 2180 W. SR 434
! SUITE 5000 SUITE $000
b ONGWOOD 7
' L W FL 32778 LONGWOOD FL 32778 3. Date Incorporaled or Qualified 3a. Date of Last Report
: 11/13/1989 05/01/1995
| 2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| I21] 26 59-3066750 Mot Apphcable
[ ite, Apt. #, etc. ite, Apl. #, etc. iti
‘ Suite, Apt. #, etc | Suite, ApL. #, stc 5. Gortiioate of Stalus Desired 0 $8.75 Additional
[ 22 27] Fee Required
: City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
] 23 El _Trust fund Gontribution Added to Fees
| Zip Country 2ip Country 8. Ttis corporation has liability for intangibie tax under 5. 180.032, |
: g O Yes BN !
24 25 29 ao Florida Statutes G o |
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Nama |
|
HART, JAMES W. JR. 82| Street Aadiass (P.C. Box Number is NGI Acceptabie) I
2180 W SR 434 L1 |
SUITE 5000 |83' |
—\ ) |
LONGWOOD FL 32779 84| Gty 85| Zip Code |
FL |
|
|
|

SIGNATURE _ e A N D j
Sigrature typesd o perled narme of registarsd agenl and bt ¢ gpphical e (NOTE Fagistered Agent s DATE l.’ﬂ\ .
12, OFFICERS AND DIRECTORS 13 ‘ 1S AND DIREGTORS IN 12 g :
TITLE PD [ YDELETE 1T [JCnange [ Addition |y .
NAME HARTER, ROBERT 1 NAME 5
stReer aooess | 1515 MICHIGAN AVE 13SIREET ADIDRESS a.
CTy-St-2Ip KISSIMMEE FL [ B 14CTY-57-2 &
TILE STD [Jo-LeTe 21 TILE [JcCrange [ Addition | O :
NAME STINE, WiLLIAM 22 NAME |
smeeTApoREss | 1515 MICHIGAN AVE 2.3 STREET ADDRESS :
CITY-§T-21P KISSIMMEE FL » 2 4CITY-S1-21P |
TITLE vD {_|DELETE 31TITLE [JChange [ Addition I
|
NAME WILLIAMS, JIMMIE | KR i
STREET ADDRESS 1515 MICHIGAN AVE 33 STREET ADORESS :
GITY-§T-2IP KISSIMMEE FL 34.CITY-S1-2P
TITLE LIDELETE 41TI0LE [dcCnange [ Addition
NAME 4 7 NAME I
STREET ADDAESS 43 STREET ADDRESS :
CITY-$T- 2P 440ITY-5T-71P |
TITLE [ JoeLETE 51 TITLE OlChange [ Adaition |
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 20 54 0TY-S1- 7P
TITLE [JDELETE 61TITLE [dChange [ Additian
HAME 62 NAME
STREET ADORESS & 3 STREET ADDRESS
CITY-ST-21P €4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 1 19.07(3)(k), Flarida Statutes. | further
cerlify that the information incicated on this annual report or supplemiental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporabion or the receiver or trustee empowerad 10 exacute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Biock 12 or BleckAl3 if changed, or on an attackment with drass.

SIGNATURE: _

Jimmie Williams  3/20/96 (407) 933-0286

IONATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR T Daw T Deytene Pricne 1

0003376




o FILE NOW: FILING FEE IS $61.25 - FILED
b NONPROFIT FLORIDA DEPARTMENT OF S1ATE May 09 1997 8 Ooam

CORPORATION Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

B R N

ANNUAL REPORT ;% 37
- 1997 Q.‘_""‘
" | DOCUMENT # N35196 (7) ‘

i 1. Corporation Namea

‘ KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.

¢ J2100 W. SR 4 2180 W. SR 434
...} SUITE 8000 SUME 5000
i [LONGWOOD FL 32779 LONGWQOD FL 32779-5044 _
3. Date Incorporated or Qualifiad 3a. Date of Last Report
, 05/01/199
{ - o ¢
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Py ?6] 59'3066750 Not Applicable
: Sulte, Apt. #, elc. Sulte, Apt. ¥, elc. i
H '—J g P e 6. Certificale of Status Desirad O $875 Additional
oo |e2 ;l ) A Fee Required
;’- City & Stale City & State 6. Clection Campaign Financing $5.00 May Be
I ;;l EJ Tiust Fund Conlribution O Added to Fees
E Zip Counlry Zip Country 8. This corporation has liability for intangiple tax under s. 199.032,
b lad 25 El 5} ) 1. _ Florida Sratutes () Yes No
i 9, Name and Addross of Current Reglstered Agent ) ~_10. Name and Address of New Reglstered Agent
Bll Name
|1 :

HART, JAMES W. JR. 82/ Srreut Address {P.G. Box Numbur is Nal Acceptable)

2180 W SR 434 i BN ~\

SUITE 5000 5
; LONGWOOD FL 32779 fﬂ STa— — FL [ 7

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florica Stahes, he abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stals of Florida_ Such chago was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
i agent. | am famlliar with, and accopt the obligations of, Section 617.0103, Florida Statutes.

| SIGNATURE

Signaiure, typed of primtad nerme of fogatarod agont and tie f appicablo, . (NOTL: Henislerarzé.ﬁ\l signature requiad 4hen reinslating) DATE
12, OFFICERS AND DIRECT0rs I 5 ADDITIONS/CHANGES TO OFT1GERS AND DIREGIONS 1M 12 g‘
TME 4] B TilTE RETT Pp RODGEE CT Changs ™~ PR Addiion |5
NAME HARTER, ROBERT . 1.2 NAME ROGER CHIEFFALO 'g
- | smeeraooness | 1515 MICHIGAN AVE s anoress | 1700 Lee Janzen DRIVE or
¢ | omy-st-ze KISSIMMEE FL ) ucny-st2p | KISSIMMEE, FL 34744 &
¢ ) THE 3] T oeeeir ZATiLE vD D change  T_T Addition |O
| e STINE, WILLIAM 2.2 NIME
| smeevanoress | 1615 MICHIGAN AVE 2.3 STREET ADORESS
Ul eystze KISSIMMEE FL ) 2B CITY-ST-2P
i il DFLETE 3ATNLE Change Agditi
P e D W sp PAVID |, O Change ™ T Aadiion
| WILLIAMS, JIMMIE 3.2 NAME ~FOF LYNCH
.| smeeraoress | 1515 MICHIGAN AVE sssmeeranoniss | 1700 LEE JANZEN DRIVE
- |ony-st-2p KISSIMMEE FL sorvsize | KISSIMMEE, FIL 34744
< | TLE L et A1TIE [ change [T Addition
i' NAME 4.3 NAME
& | smeeraDORESS 43 STREET ADDRESS
o4 CITY-$T-2IP 44 GIY-51- 2P
Co| Time [T orLetr 51 1NLE L] change [ ] Adgition
| hame 52 NAME
¢ | staeer apoRess 5.3 STREET ADDRESS
CITy-S1-2P 54 GITY-81- 20
TLE [T oeLeTE 6 T7LE T JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1-2¢ 54 GITY-S1- 2P
14. | do heroby cerlily that the information supplied with this filing does not qualily for the exemption slated in Section 119.07{3Y), Florida Stalies. | further certify that the

Information Indicated on Lhis annual report or supplemental annual roporl is true and accurale and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustoe empawcred la execute this raporl as required by Chapler 617, Florida Statutes; and thal my narne
appears in Block 12 or Block 13 If changnd, or on an atlachment with an acdress.

SIGNATURE: _ % h L/A—TI\ i M ) Presivayr ,3/ ?4/ &
EIMGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFF] A DIR ICT()R Daffs Daylime Phono # 00




CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEF‘AHTI\;'IENT OF STATE
Sandra B, Mortham
Secretlary of Slate
DIVISION OF CORPORATIONS

POCUMENT # N3519

ama

(7)

KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.

L
H

AN

\
AS

SELR

TALL A

Principal Place of Business

Mailing Address

Y

FILED

98 MAR 26 AMI11: 517

GF STATE

SCE, FLORIDA

20B0 W, SR 434 2180 W. SR 434 3. Date Incorporated or Qualitied
LONGWOOD FL 32779 LONGWOOD FL 32778 1
4. FEI Number Applied For
58-3066750 Not Applicable
2. Principal Placa of Business 2a. Mailing Address .
rncip usl 0 s 5. Certificale of Status Desirad O $8.75 dditional
EI Fee Required
Sulle, Ap1. #, elc. Suite, Apl. #, ete. 6. Election Campaign Financing $5.00 May Be
2‘7| Trust Fund Contribution Added to Fees

BRSRIRE

City & State City & Stale 7. 15 this nonprofit corporation & hapneownars association?
m Yes [JMNo
Zip Country Zip Country 8. This corporation oweas or has paid tha currenl year Intangible
Tsl E 30 Pors__gu_wai Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name v'nd Address of New Registered Agent
81| Name
HAHT- JAMES W. JR. B2! Suwst Address (F.Q. Box Number is Nol Acceplabla)
2180 W SR 434 - _\
SUITE 5000 b

1.

SIGNATURE

Soogfon

7 45073, Finrida Statutes.

JAMES W. HART, JR.

78

Purswant 1o Ihe provisions of Sections 617.0507 and 617. 1508, Florida Sialuies, The acove-named corporr.fion submits this siaiement for the pLrpose of changing its registered
office or regigterod agoent, or bolh, in the State of FIorida%npo was autixvized v the

f i cornnation’s board of directors. | hersby accept the appointment as registered
ageni. | am familiar with, and accep! tho obyi s of,

Stgnature, typed of prinled ny of regislaredfpgent and tille € apphcatie B
L g

{NOTE: Registered Aytant sigratu e requiad when ralnstating}

i/

T DaTE

Block 12 or Block 13 if changed. or on g# atlach

SIGNATURE:

‘%M—'TW "¢

olficer or diracior of the corporation of the fecaiver or lrusr:ee B
nl with a

ddpiss,

2/19/21

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIIE D I DELETE 19ME Tl change L] Addition
HAME CHIEFFALO, RODGER 12 NAME
smsevaporiss | 1700 LEE JANZEN DRIVE | i3 STREET ADORESS
CIrY-§1-20 KISSIMMEE FL L\ _\ l 1A CITY-ST- 2P
TLE VD [T pecent 2VTMLE Tl Change [T Addilion
HAME STINE, WILLIAM 22 NAMKE

-smeeranoress | 1615 MICHIGAN AVE 2asmertaooness | 2801 Kissimmee Bay Blvd

[ CiTy-St- 2 KISSIMMEE FL 2.4011y-5T-2P
e sD [T DELETE 39 TMLE STD Changs L] Addition
HAME LYNCH, DAVID L 32 NAME
streeTaporess | $700 LEE JANZEN DRIVE 33 STREET ADORESS
CITY-5T-2IP KISSIMMEE FL 34.CITY-51-21P
TinLE ] DELETE 41TILE 3 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 4ATTY-51-2P
TLE [T oreete 51TIMLE [T change  T_J Addition
HAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-$1-2P - 5.4 CITY-ST- 2P . U . - -
TITLE DFLETE 6.1 TITLE jl K . I P Change Addition
HAME 6.2 NAME ﬂﬂ ﬁ 8 Z(p g
STREEN ADORESS 3 STREET ADDRESS QB@"] /U_[Ll b! 2)[') ALP ,
CITY - ST- 2P §.4 CITY-$T- 2P
14. 1 haraby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual raporl or supplomantal annual report is trua and accurata and thal my signature shall have the same egal effact as if made under oath; that | am &n
wared to execule this report as required by Chapter 617, Florida Statutes; and that my narma appears in

RODGER CHIEFFALO

MNA MRECTOAR

£/ g

Nasmn Phane §




FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N35196

1. Corporation Name

KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.

Mailing Address
2180 W. SR 43¢

SUITE 5000
LONGWOOD FL 32779

Principal Place of Business

A8) W. SR 4%
SUITE 5000
LONGWQOD FL 32779

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90242 035 ***%5] 25

0GR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ol 11/13/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
—2;I ;I Not Applicable
City & Stat City & Staty . iti
ty & State tty & State 5. Certifcate of Status Desired [ $8.75 Addional
23 E] Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
_ZTI 25 ;] 30 Tr\litﬁund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Nams and Address of New Registered Agent
81 Name
HART, JAMES W JR. B2] Etaot Address (0. Box Number is Not Acceptable)
2180 W SR 434 _ «
2
SUITE 5000 &
LONGWOOD FL 32779 R — EL B[ 70

agent. | am familiar with, and accept the obligations of, Section 617.£503, Florida Siatutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corprraton submits this statement for the purpose of changing its registsred
office ar ragisterad agent, or both, in the State of Flarida. Such change vas auiiotized Ly the corporation’s board of directors. | hereby accept the appointment as registered

Slgrature, typed or printad name of registered agent and title if applicable. : {NOTE: Reglste@m signatury raquincd when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE 1] L. DELETE 1ATIE YV »[JChange ) Addition
NAME CHIEFFALO, RODGER S NVE
sreetaopress| 1700 LEE JANZEN DRIVE 15 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL [ A 14CITY-$T-ZIP
TTE D {1 DELETE 24 TITLE [Cjchange  [J Addition
NAME STINE, WILLIAM 22 NAME
smeeTanoress] 2801 KISSIMMEE WAY BLVD 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2.4CTY-ST-2P
TME STD ] DELETE 31TIMLE OChange  [] Addition
NAME LYNCH, DAVID L 32 NAME
streeranoress] 1700 LEE JANZEN DRIVE 3.3 STREET ADDRESS
CTY-5T-2P KISSIMMEE FL 34.CITY-5T-ZP
TIME (] pELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 $TREETADDRESS
GITY-ST. 2P 44 CITY-ST-2P
TME 3 peLETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TME [ pELETE 6.17ME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP !

- | hareby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiaghment with-aq

SIGNATURE: m /

address, with alt other like empowered.

1
'

CR2E037_(11/98).

BIGNA

Daytime Phone #




2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35196 Feb 19, 2000 8:00 am
1. Entity Name S t f St t
KISSIMMEE BAY COMMUNITY ASSOCIATION, INC. I
02-19-2000 90015 030 ****6] 25
Principal Place of Business . _ Mailing Address
2180 W. SR 434 2180 W. SR 434
SUITE 5000 SUITE 5000 .
}
LONGWOOD FL 32779 LONGWOOD FL 32779 HuULedalt
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - City & State 4. FEI Number Applied For
59’3066750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHT, JAMES W JR. Street Address (P.O. Box‘ﬁamber is Not Acceptable)
2180 W SR 434 \—
SUITE 5000 < o o\ —
LONGWOOD FL 32779 v FL | Z°Co
8. The above named entity submits this statement for the purpose of changing its registered offic or reyiztered ageni, or bc:trin the state of Florida.
SIGNATURE — L
Slignaturs, typed o printad hame of ragistarad agent and title if applicabls. (NOTE: Registargd Agent vignature requirad wr en reinstating) DATE
FILE NOW: 8. Election Campaign Sinancing $5.05 May Be Make Check Payabie to
- y
FEE IS $61.25 Trust Fund Corribution. i Added o Fees Department of State
10. OFFICERS AND DIRECTORS \ " ADTATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - B elete TITLE PD [ Change (A Addition
NAME CHIEFFALO, RODGER” I NAME COLLINS, FRANCES
STREET ADDRESS | 1700 LEE JANZEN DRIVE : siveeraporess | 1700 Lee Janzen Dr
crv-s-zp | KISSIMMEE FL _ jcm-srze Kissimmee, FL 34744
TITLE VD O Detete TITLE [ Change [ Additien
NAME STINE, WILLIAM NAME
STREET ADDRESS | 2801 KISSIMMEE WAY BLVD STREET ADDRESS
CITY-5T-ZIP K'SS|MMEE FL . CITY-ST-2IP
TRLE STD D4 Delete TITLE STD [ Change  [3Kaddition
NAME LYNCH, DAVID L NAME "BLIM, . JR., CARL
STREET ADDRESS | 1700 LEE JANZEN DRIVE sEETADDRESS | 1700 Lee Janzen Dr
omy-s-2¢ | KISSIMMEE FL ciy-51-2P Kigsimmee, FL 34744
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify 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 shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered. Q,Ol l tni’;
oy, 5 ASHE g oy
SIGNATURE: BRBICH AANEE RECHYZZD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iate Daytime Phone #

CR2E037 (9/99)



FILED

:

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N35196 - Apr 05,2001 8:00 am
ecretary of State

1. Entity Name
04-05-2001 90029 025 ****5] 25

KISSIMMEE BAY COMMUNITY ASSOCIATION, INC. i

Principal Place of Business

2180 W. SR 434
SUITE 5000
LONGWOOD FL 32778

Mailing Address

2180 W. SR 434
SUITE 5000
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00031576

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
} 59-3%6?50 ! Not Applicable
Zip Country Zip Country ! - ) $8.75 additional
5.‘ Certificate of Status Desired (| Fee Requirad
6. Name and Address of Current Registered Agent 7./ Name and Address of New Registered Agent
: Name |
HART. JAMES W JR Street Address (PO.i Box I fumber is Not Acceptable)
' .

2180 W SR 434 —
SUITE 5000 i ‘ — -
LONGWOOD FL 32779 City } FL | P Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in th.e state of Florida,

SIGNATURE

Slgnature, typed or printad narma of ragistered agent and title if applicable.

(NOTE: Registered Agant signature

required me reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campign Financing
Trust Funyd Contribution.

$5.00 May Be
Added i fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. : AE[-J_ITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD ] Uelete me ‘ OJ change [ Addition | S

NavE COLLINS, FRANCES ko s

STREET ADDRESS | {700 LEE JANZEN DRIVE STREET ADDRESS } 5

Ciny-57-21P KISSIMMEE FL 34744 ciry-57-21p | i
— — o

TITLE D [ Delete TLE [0 Change (] Addiion | &

NAME STINE, WILLIAM HAME

STREET ADDRESS | 2801 KISSIMMEE WAY BLVD STREET ADDRESS !

CITY-ST- 2P KISSIMMEE FL CITY-ST-ZiP :

TMe STD 7 Delete TLE O thange [ Addition

NAME BLIM, CARL JR NAME

STREETADDRESS | 1700 LEE JANZEN DRIVE STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-ZIP

TITLE 7 Delete TME ! [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2P :

TILE 3 pelete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectidn 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg
changed., or on an attachment with an address /4

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR

wvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dvith all gther like empowered,

Daytima Phone 4




2002 UNIFORM BUSINESS REPORT (UBR)

ZOCUMENT # NO7885

1. Entity Name

Ki'ﬁglﬂsﬁ? FF B'ﬁ‘/’r&}nmpny pssoci1nTion, THC

Principal Place of Bucin~~-

OAKRINGE Reprty lLc

Kféﬁln”w ¢, ﬁo}?!ﬂﬁ 4474/

AR EoyymenT BVE -

Mailing Address

FILED

May 29, 2002 8:00 am

Secretary of State

03-04-2002 90022 019 ****5] 25

i

I

Il

l

TR Ry

2. Principal Place of Business 3. Mailing Address

(2 £ NMepumerT Auf '

Suite, Apl. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number . . Applied For

-~ » e i r oy
Kissimme £/ 59'-34 67350 Not Applicable
- " - Count ; -

Zip Country Zip L/ ouniry 5. Certificate of Status Desired O $8.75 Additional

9 7 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o R z Name

E Real 1Y 1L C

Street Address (P.Q. Box Nurnber is Not Acceptabie)

44-/
Zg 2

Ciry./ .

K55 iMmEE

Jpuunin T AvE

FL

2ip C
309/

8. The above named entity submils this statement for the purpose of changing its registered office or rogistered agent. or bows in the state of Florida.

Lod doilh

SIGNATURE

Sigrature. Tiped of priniec name of registered acent ang lite  applicable.

(NQTE: Registerec Ag=m sighalure requireo wher re.'r-s;a:an)

9, Eletio
Trust F

10.

~OFFICERS AND DIREGTGRS

i Campaign Finanzing
ung Contributicn.

Added to Fees

$5.00 May Be

ake Check Payable to
Department of Sta

¥

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

1.

T PD Koekre | e PRCSIDE~T & Change [ Addition
we lcoLLing) FRAKCES. ) e K L) orivE

STREET ADDAESS 1760 LEE Th¥ ’ sweTanRess | 95§ LEE T s E

s K cqmmEE) FL g 75l | Kigs 8, L2474

TILE 1D ’ 54 Detea TLE Vice PRresinemsT . B Change  {] Acdition

NAME 157!”5705_]’”4’!9” BLUS . NAME J RichprD BRAQAUCV '

sieeranvess | 4 FO 1 K resimM €E we y Bt STREETADDRESS. | "oy s /mPson) £ 9 _ -

CITY-ST-2IP _IK, 551 M_M_Eé' ) FL CITY-5T-2IP t<'simmEE | FL— 34/79/1/

e D Corl T80 54 Detete e SEC/TREASURE B Crange (T Addition

NAME P OLLM \E c Tp p?;(;f‘) De1vE HAME D T é—r HY 1ARS Er/

STREET ADDAESS | 17 12 Ay F STREET ADDRESS 52 5 Mmpir a1 Supf 9- o

svsrwe | Kiggumm 2y FL 34944 s | QwpmERe, L 34766

TME ! ' [ Detete TITLE ! [ change [ Adaition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CAY-ST-IIP . oITY-sT-20 T _

THLE : 07 Oslete e weo - O'change [T Acdition

NAME i I o L :
TSmeEtapoRess | C 0 T ) ’ . T seeEt aopess '

CITY-ST-ZIP - - i . - - CITY-ST-2IP PO

me O Delete TINLE O Change [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2P CIRY-ST- 7P

12. | hereby certify that the informalion su
indicated on ihis report or sugy
of the corporation or the receiver or trustee em
changed, or on an attac

SIGNATURE:

. e~
e ksmuamn% TYPED OR PRINTEDMMME OF SIGNING OFFICER OF DIRECTOA™ ~—= — oo oo -
= - -

- ..

with an address. with al! other like em)

’

/‘,,_

powered o exacute this reggrt as re

pitied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
tfemental report is true and accurale and [hat my signature shall have the same legal effect as if made under oath: that | am'an officer or director
quired by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Slock 11 if

CR2EQ37 (9/01)

!
!

T Enirna Phone 8




FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # N35196 Secretary of State

1. Entity Name 02-07-2003 90108 012 ****6] 25
KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address ;
OAKRIDGE REALTY LLG P O BOX 421148 . :
12 E MONUMENT AVE KISSIMMEE FL 347421149 9 00 20 1 8 8 i

KISSIMMEE FL 3474) .

SO gl et NMIMRTIRS

y & State City & State 4, FEI Number 59.3%6750 Applied For
) / C . E— Not Applicable
Zip. ’Coumry Zip Country " ) $8.75 Additional
8 f * N
3 4,7 q / 5. Certificate o Slat-L-.IS Cesired O Fee Requirsd
s 6. Name and Address of Current Registered Agent. ~ ~ T _7."Name and Address of New Reglistered Agent o
Name
D & F MANAGEMENT, LLC Street Address (P.C. Box Number Is Not Acceplable)
12 E.MONUMENT AVE ™
KISSIMMEE FL 34741 B -
’ . : City \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or roaistered agent, or botis, in the State of Florida. | g tamiliar with, and accept
the obl‘galioWlered agent,
A B . 4 b . 4
SIGNATURE _, M-«Uc é‘l{Q Lder Y | _ / o(?//ﬂg
: 5"9’131“"9‘ typed or printed name of registersd 399"%“6 if applica‘e. ﬂ\IDTE Registered Agent signs'ure required when rr.instating) / DATE /
:\ — 1 7
9. Elecion Sampaign Financing $5.00 B¢ Make Check Payable to
FILE NOW: FEE IS 561.25 - ' May Be
§ Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS SN 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE PD O Delete l L O change  [J Adation | & |
NAME CHARTIER, JULIE NAnE g |
STREET ADDRESS | 1708 LEE JANSEN DR STREET ADDRESS o
T STZP | KISSIMMEE FL 34744 oi-st-2v g |
N— o
TME VPD 1 Delete TMLE [OJ Change [ Addition T
NAME BRADLEY, RICHARD NAME i
STREET ADDRESS | 524 SIMPSON RD STREET ADDRESS ;
CITY-ST-2iP KISSIMMEE FL 34744 CHy-S1-21P R
TITLE STD ‘ e i e - O Dol T T [J change (] Addition
NAME ‘| LARSEN, TIMOTHY ’ NAME
STREET ADDRESS | 825 MAIN ST, STE 20 STREET ADDRESS
CITY-ST-21P W]NDERMERE FL 34786 CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE : O Delste TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing dees 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#Tyn address, with all other Jike empowered.
SIGNATURE:
Data Daytimg Phore #




“2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOGUMENT # N35196

1. Entity Name

KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.

ecretary of State

04-12-2004 90319 041 ****61.25

Principal Place of Business
D&F MANAGEMENT

12 £ MONUMENT AVE
KISSIMMEE, FL 34741

Mailing Address
P 0 BOX 421149
KISSIMMEE, FL 34742-1149

e B A R Y

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02232004

- . P BT IS T VA

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3066750 Not Applicable
Zip Country Zip Country g

- 5..Certificate_of.Status:Desired s~ I_—_]___:_?.,_$8'75 Additional_

Fe&'Requlired ™"

6. Name and Address of Currertt Reglstared Agent

7. Nazae and Address of New Registered Agent

D & F MANAGEMENT, LLC
12 E MONUMENT AVE
KISSIMMEE, FLL 34741

Name

Streel Address (P.O. Box Nuriber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

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

send

(NOTE: AggfSjbrea Agent cignalure require’s when reinstating)

__sbely

DATE

Filing Fee Is $61.25 8. Eiectivn Campaign Francing © $5.00 MayBe | % 1 Makeicheck payabloto .*. ‘
Due by May 1, 2004 Trust Fund Contriautior, Added to Fees T Florlda‘Dgp!ampent.oi State - s
10. OFFICERS AND DIRECTORS \ I 1. : _ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 10
e PD [ Delets I e O change [ Adaition
NAME CHARTIER, JULIE AME
STREET ADDARESS | 1708 LEE JANSEN DR STHEET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 GITY-ST-2IP , .
TITLE VPD [ Detete TITLE rerer mhange ] Addition
NAME BRADLEY, RICHARD NAME .
STREET ADDRESS | 524 SIMPSON RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-5T-2IP
~THLE -STD s e el 171 Jpma] 1111 AS— S O Chage L1 Kidion |
NAME LARSEN, TIMOTHY NAME
STREET ADDRESS | 825 MAIN ST, STE 20 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-5T-21P ) .
TITLE ] Delete TITLE VVD [ Change ﬂAddilion
NAME NAME RM‘HI Connors '1:::1")\/"
STREET ADDRESS STREET ADDRESS | *7 L' L€ Jan 2en
CHTY-ST-7IP CITY-5T-2IP K‘. =257 MIMEE ‘FL 84 744
TITE 1 Dstete TILE ’ [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P

changed, or on an att

SIGNATURE:

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}0). Florida Statutes, | further certify that the information
: indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal e

of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with, all other like empowered.

fect as if made under cath; that | am an officer or director

c&/i(l/.;w(/

ED HAME OF SIGNING OFFICER OR DIRECTOR

Dafe L

Daytime Phone &




-

PR

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # N35196

1. Entity Name
KISSIMMEE BAY COMMUNITY ASSOCIATION, INC.

03-31-2005 90048 013 ****5] 25

Principal Place of Busingss
D&F MANAGEMENT

12 E MONUMENT AVE
KISSIMMEE, FL 34741

Mailing Address
P 0 BOX 421149

KISSIMMEE, FL 34742-1149

3. Mailing Address

2, Principal Place of Business
2323 W Vine. £

AR TARAR ERREAR KR

Suite, Apt. #. etc. Suite, Apt. #, etc. 02102005 ¢
g-NP CR2E037 (10/03)
Sute. 307
ity & State City & State 4, FEl Number Applied For
% =simmtL. FL ol . : . $9-3066750 Not Appiicable
" } " = = S rarasase
D Country Zip Country "7$8.75 additional
- é‘,‘7L/ / LY o Gy |6 Centicate of Staus Desies. [ B

6. Name and Address of Current Registered Agent

7. Wame and Address of New Registered Agent

D & F MANAGEMENT, LLC
12 E MONUMENT AVE
KISSIMMEE, FL. 34741

Na

Clly

Street Address ;F‘ .0, l:‘o:i&l:mber is

____L-'J Ye ;ﬁz

LLL
s o

FL

Kismsimnc €. B9%4/

8 The above named entity submits this statement for the purpose of changing its regts'erer‘ omcz: or regiztered agent, of woth, in the State of Florida. | am familiar with, and accept

Ao;lsm%rwmreo whu\ rdnsiating) =

the cbligations of registered agent.

-

SIGNATURE-

Signature, typed of Printed namea of registersd agent and fifle it lcable.

(NOTE: Ragisterad

%/ 529/0 5

Filing Fee is $61.25
Due by May 1, 2005

9. Elegtion Campaign F'mﬂncing S
, Trust Fund Coritribution, ]

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS . " ADOITIONS /CRANGES TO OFFICERS AND DIRECTORS N 10
| Jme PD ma:g[g fMmE V r [ Change ﬁ’ Addition
NAME ~ CHARTIER, JULIE ¢ NAE Bily I LUa IKer
STREET ADDRESS | 4708 LEE JANSEN DR STREET ADDRESS | QB35 5 Dri
Ciry.- s1-21P KISSIMMEE, FL 34744 < . LImY-ST-1P K, ﬁmmeL 35,74/4/
THLE D Delite TME [ Change ;4% Addition
e BRADLEY, RICHARD . N QD&ZHL Kanc e
STREET ADDRESS | 524 SIMPSON RD STREET ADDRESS /7/3 A TArZN DrvC
~CTY-57-2P—— |\ KISSIMMEE, . FL-34744 . — ... R N Ny mf‘f Ll Bl 7Y LL i
LE STD A Detete e fféf [ Change LA Addition
A LARSEN, TIMOTHY NAME s e Ve @E’ R
STREET ADDRESS | 825 MAIN ST, STE 20 STREETADORESS | 2 ’740 MJ’ Pr) 25N b/‘ v
orv-st-zp | WINDERMERE, FL 34786 OTY-ST-2P Kb:') 7 mC(i’ St BT
e wpe- Fresident 0 elee TIME O3 change A Adiion
awE ~ | CONNORS, RUTH NavE &of/— i If
STREET ADDRESS | 1769 LEE JANZEN DR, et mess | 9773 K elsimmeeOny Sl
orv-st-2p | KISSIMMEE, FL 34744 CITY -5T-2P K)jj})nmf C =7 34"7{/_‘[
TITLE . [ Deete TiLE [Jchange [ Addition
NAME g R NAME | iy
STREET ADORESS | - : R ‘STREET ADDRESS
CiTY-ST- 7P - CITY-§t-1P
MLE Ol oelete THLE - [OcChange [ Addition
NAME . HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CTY-5T-2F

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

changed, or on an altaj?wxm an address, with all other like empowered.
sigNATURE: _ el (2

does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 of Block 11 if

J }g 3/0{

H#p77- 847007 3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




