2001 UNIFORM BUSINESS REPORT (UBR) FILED g
g8

DOCUMENT # 726993 Apr 11, 2001 8:00 am
1+ Enty Name ecretary of State

KINGSLAND PROPERTY OWNER'S ASSOCIATION, INC. 04-11-2001 90065 015 ****61.25
Principal Place of Business Mailing Address
4835 SW 101ST LANE 4835 SW 101ST LANE
QCALA FL 34481 OCALA FL 34481
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
59-34926 10 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ ?g;’g Addilonal
- 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered 'Aéent -
’ Name
GANNON, JOHN . Street Address (P.O. Box Number is Not Acceptable)
5812 NW 25TH TERR
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registarad Agent signaturée required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete e Clcrange [ Addion | S
NAME CINA, VINCENT NAME e
sTREET ADDRESS | 10197 SW 65TH TERRAVE STREET ADDRESS s
CITY-ST-2IP OCALA FL 34478 CITY-ST-217 o
[
THME VPD CJ Detete TITE Ochange [ Addiion | &
NAME GANNON, JOHN NAME
| staeeT anoess | 5842 NW 25TH TERRACE __ STREET ADORESS | ~

" ony-sr-zie BOCA RATON FL 33496 - © X-cmv-sr-ze
L STD [ Delete TITLE O change [ Addition
NAME STURTRIDGE, LESTER NAME
streev aposess | 900 GULF BLVD, STE #102 STREET ADDRESS
crv-sr-ze | INDIAN ROCKS BEACH FL 33785 CITY-ST-21P
TITLE 3 delete TILE [ Change ] Additicn
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraddo exeguie 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 attachmepe with an address, y
AYBEDVINCENT A-CWA  4-4-0¢ 362-£73-29¢80

SIGNATURE: HAN N A
B IGNING OFFICER OR DIRECTOR bt =R ‘Dwr Date Daytima Phone #




