- 22 UNIFORM BUSINESS REPORT (UBﬁ) FILED

,OCUMENT # 726993 Jan 27,2000 8:00 am
- Eniyane Secretary of State

KINGSLAND PROPERTY OWNER'S ASSQCIATION, INC. 01-27-2000 90093 022 ****] 25
Principal Place of Businass Mailing Address
Senh % e
LA
us us B0009273

l

2. Principal Place of Business - 3. Mailing Address ‘ \"“l '"’I |'|

I

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - v City & State 4, FEI Number Applied For
U KU o o 59-34926 10 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e GANNOO TOHA

STERER, FOBET ERTR N BT T

8585 SW HWY. 200
SUITE 9

OCALA FL 34481  BlA AL FL 2L |

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

SIGNATURE

[ 2L -7

ed or printed name of-ragistarad agght and title it appkcable. A(NQTE: Raegistered Agent signature required when reinstating) DATE 4

[
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE =1 O Detete TILE ' [ Change [ Addition
NAME CINA, VINCENT - NAME
STREET ADGRESS | 10197 SW 65TH TERRAVE STREET ADDRESS
omY-ST-2P | QCALA FL 34476 CITY-ST-2ZP
me VPD 3 Delete - TITLE O Change  [J Addition
NAME GANNON, JOHN - NAME _ e o L
STREET ADDRESS | 5812 NW 25TH TERRACE STREET ADDRESS ) )
cy-sT-2¢  |BOCA RATON FL 33406 . CITY-ST-2IP
TITLE ST 3 Delete THTLE D Change [ Addition
nuve | STURTRIDGE, LESTER NAME
STREET ADDRESS 1 Q00 GULF BLVD, STE #102 STREET ADDRESS
ciy-5T-2P 1 INDIAN ROCKS BEACH FL 33785 CITY-5T-2P
TITLE 3 Delete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-ST-2IF
TIMLE . {7 Detete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certify that the infermation supplied with this f|||nac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
; repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. (2d 00 352037 5K

indicated on this repart or supplementa
of the corporation or the receiver g
changed, or on an attachment !

SIGNATURE:

epart is trug an

rugy eempowered 10, Bxecy

ER OR DHRECTOR "Date Daytime Phone #

CR2E037 (9/99)



