2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2005 8:00 am
DOCUMENT # 726993 R Secretary of State

1. Entity Name e e ok 3
KINGSLAND PROPERTY OWNER'S ASSOCIATION, INC. 05-10-2005 90117 024 *61.25

Principal Place of Buzness Mailing Address

4835 SW 10 4835 SW1 TvvulL gLy
. 34481 IS 3481 U8 .

2. Principal Place pf Business 3. Mailing Address ’ ml l“,l H“ I[“l m mn Im |m‘ Im] I’I“ ||I“ I[m |mm1 II ﬂll
73707

' Sw IR | PO. Loy 773359
Suite, ApL. #, etc. Suite, Apt. #, atc. 04142005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applied For
QALY L2 OCALH FL - 59-3492610 Not Applicable
ZIF:Z‘/“ 7& Ccuam:y{ 325 L/7/—’ 4 CounUtry 5 5. Certificate of Status Desired 0 g:‘g?q Iﬁg:;ﬁm
5. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglistered Agent
N - - -

GANNON, JOHN " _Cypnthip - MoviNske
2148 W. MAYA PALM DRIVE Street Address {P.0. Box Number is Not Accepiable)

BOCA RATON, FL 33432

96 79 S ly- 44 Ave

> OCALA FL | * 3976

&. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

A .

SIGNATURE . . . i % 30 05~

Slgnature, typad or printad name of registared agent and tide if apgiicabis. (NDSTE: Ragistared Agent sig raquired when rainsizting) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTRE PTD . %Dﬂlﬂe Tme Walter C. Layne MW [ Adition
NAME CiINA, VINCENT NAME 43706 SW 103rd Street Rd.
STREET ADDRESS | 4835 SW 101 ST LA STREET ADDRESS Ocala, FL 34476-7743
CITY-SF-2P OCALA, FL 34476 CitY-ST-2IP
TmE ) %Dﬁle{g e ’ O change [ Adsition
NAME GANNON, JOHN NAME
STREET ADDRESS | 2148 W MAYA PALM DR STREET ADDRESS
CIFY-ST- 2P BOCA RATON, FL 33432 CImy-57-2P
TIRLE STD Delete TME sT ., - . [ClGhange  E-Aduition
NAME STURTRIDGE, LESTER K NAME CyN thin R- ng NSK
STREET ADDRESS | 900 GULF BLVD, STE #102 smreET oovess | 48779 S. - Ll vE
crv-s-22 | INDIAN ROCKS BEACH, FL 33785 , av-s2 | OCALA . FI. 3Y¥ 7l
i D :ﬁ{mm me Dom wick GucC]ARDY Do  Brion

| 200K LOYE we \ Wob s . o AE

omr-s-2p | OCALA, FL 34476 GITY-ST- 2P @qf}ﬁﬂ? ,ZZ . 3 4@

e D 7 Delste me 8 Aadtion
EDWARD ALBART

NAME ALBART, EDWARD NAME 4021 SW 103AD LANE

STREET ADDRESS | 4835 SW 101ST LA STREET ADDRESS OCALA, FL 33476

oTY-SI-0P | OCALA, FL 34476 CAY-5T-2° — - - -

TITLE ] Delete TITLE [} Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for tha 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 sama 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, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e et e CWW B /g omekic 4-30-09.




