FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 726993

KINGSLAND PROPERTY QWNER'S ASSOCIATION, INC.

Principal Place of Business

10515 S SETH-AVENDE
OGALA-FL-B44me—

Mailing Address

1515 SW-5EHHAVENUE
OGAA 76—

Apr 23,1999 8:
ecretary of State

04-23-1999 90197 028 ****61.25

00 am

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] 4935 S, 10T (ANE [ g_/A’sr .10, (01T LAE _07/20/1973

Suile,_Apt.‘#,Egc.T i uitg, Apt. #, etc. ) . . FELNumber - ; Appiied For .
o 7 APPLIED FOR 9934926 [0 [ Ino rcpicatie

City & State City & State ] ) $8.75 additicnal
5 O0AMA PR BOCALA Lo  |*emimneomeras B 7 e

Zip Country Zi v Country 6. Election Campaign Financing $5.00 MayBe
2] 3 Wg { [zs] Y ﬁQlO[\J 20} é vy (? | MAR! OA} Trust Fund Contribution U Addod to Fes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

STERMER, ROBERT A 82| Sueet Address (P.0D. Box Number is Not Acceptable)

8585 SW HWY. 200

SUTE 9 8

OCALA FL 34481 84| Ciy FL 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or ragistared agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing 1ts registered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regl Agent si required whan rei g DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] PELETE 11 TIMLE ' ClChange [ Addiion
NAME CINA, VINCENT 12 NAME

streeTanoress| 10197 SW 65TH TERRAVE 1.3 STREET ADDRESS

erv-stze | OCALA FL 34476 14CITY-ST-2P

e VPD ] DELETE 21TME ClChange L] Addition
NAME GANNON, JOHN 22 NAME N .
steeet anoress| 5812 NW 25TH TERRACE . 2ISTREETADORESS | _ ~ -- -

CITY-ST.ZP BOCA RATON FL 33486 2.4 CIFY-5T-2P

TIMLE STD WELETE IATILE STD M Change [ Addition
NAME SMITH, MARLIE B 32 NAME LESTER, STURTRIDGE

streeT aooress| 10136 US 19 sasweeTaooress | QOO GULF Bul) SIE (Oa'

emv-stzp | PORT RICHEY FL 34668 a4 omv-gT-ze | |
TILE . [ DELETE 4.1 TMLE [JChange  []Addition
NAME 4.2NAME

STREETADDRESS 43 STREETADDRESS

CITY-5T-2P 44 CITY-ST-2P

TMLE [J DELETE 5.4 TITLE ClChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

R RS [ DELETE $1TME JChange  [] Addiion

2 \ £.2 NAME
STREETAD eSS < - 6.3 STREETADDRESS
omvist s - B4 CITY-ST-2F

officer or director of the cerg
Block 12 or Block 13 i ¢

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or dupplemental annual teport is
atigh ar the receiver g :

true and accurate and that my signature sl

steg.oq
3ith 4 ith all other like empowered.

ction 119.07(3){i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath;
poweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

that | am an

32)873-29 80

e’
1GNP OFFICER OR DIRECTOR

TRENRVINCENT A.CINA P, ({2299 (3

Daytimé Phone #

0070562

-— CR2E037-(11/98)-




