2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 726993 - A
1. Entity Nama F” E )
KINGSLAND PROPERTY OWNER'S ASSOCIATION, INC. T e
0 -7 o
> ME -3 py 2 g

Principal Place of Business Mailing Address 3 ‘) {"' 0 I
4370 1/5 SW 103 RD PO BOX 773359 EAU/‘H IR
OCALA, FL 34476 US OCALA, FL 34477 US AHASY] " s LL,?'.‘,’;
s PR s HIIﬂHIIlIIlIIIIﬂllllﬂl!llllllﬂlllllIlllllllﬂIllﬂlllﬂllllﬂl}llllll

Suite, Apt. #, etc. Suite, Apt. #, efc. 08012005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-3492610 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired ] ?eae g?ql':dr:dnb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

MOVINSKI, CYNTHIAR
9579 SW 44TH AVE

OCALA, FL 34476

™ onsa FLIEERe

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. | am familiar with, and accept
the abligations of registered agent.

9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Gontribution. O Added to Fef,s Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10

THLE PTD 1 Delete TILE [ change [ Addition

NAME LAYNE, WALTER C NAME

STREET ADDRESS | 4370 SW 103RD ST RD STREET ADDRESS

CiTY-$F-7IP QCALA, FL 344767743 CiTY-ST-7IP

e ST PR veiete e ST . O Clange | Addition

NAME MOVINSKI, CYNTHIAR NAME ALoL,: GHT’ D, My N

STREET ADGRESS | 9579 SW 44TH AVE STEETAORESS | 44 P8 SO 70348 };Ac.q.

CITY-ST-2p OCALA, FL 34476 CIY-ST-7P

Ut B 10 oelete me SO hanue 0 Addien

- .._l

e GUCCIARDO, DOMINICK e e, ﬂ-f_-} l[%;li {l”-'mfilj ﬂls

STREET ADDRESS | 9609 S.W. 44TH AVE STREEY ADDRESS MR **BI-L'*

Cmy-ST1-29 OCALA, FL 34476 CITY-ST-2IP

TME D ] Detete e O Change ] Addition

NAME ALBART, EDWARD NAME

STREET ADORESS | 4021 SW 103RD LANE STREET ADDRESS

CITY-ST- 7P OCALA, FL 34476 CITY-ST-2P

mME [ Cetete TILE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-S1- 2P ChY-ST-2P

ME 1 Detete TALE Clchange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

cAY-s1-zp CITY-ST-ZIP

12. | hereby certify that the information supiplied with this filing does not qualify for the exemption stated in Section 119, 07,13)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuratgd bt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered 10 exec éport as reguired by Chapter 817, Fliorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other liksf ep ered.

SIGNATURE: (N4 __ — 8/0// 2AM5~ 237-‘:"&5

Daytime Phons #




