FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 796993 o ecretary of State
04-21-2003 90383 036 ****5] .25

1. Entity Name

KINGSLAND PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business Mgiling Address | _ _ _ . - -
4835 SW 101ST LANE 4835 SW 101ST LANE
OGCALA FL 34481 OCALA FL 34481
us us
Suite. Apl, #, gtc. sulte. Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3492610 Applied For
Not Applicable
ap Gountry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) i ) Name
GANNON! JOHN Street Address (P.C. Box Number is Not Acceplable) 7
2148 W. MAYA PALM DRIVE
BO?A RATON FL 33432
City FL Zip Code

8. T 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 obligations of registered agent.

SIGNATURE :
Slgnaturs, typed or printsd name of registersd agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F_mancmg 35_00 May Be M_ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of Siate
10. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Defete Mge [ Addition
HAME CINA, VINCENT - .
STREET ADDFESS | 10197 SW 65TH TERRAVE  ~— —F 1ol V) Sw 65 repksce
orv-sT-IP | OCALA FL 34476 CITY-ST-2P
TITE - VPD L (35 velete TILE O Change [ Addition
NAME GANNON, JOHN. - Jf e
STREET ADDRESS | 5812 NW 25TH TERRACE W STHEET ADDRESS
ar-st2P | BOCA RATON FL 33496 y-§-2P
TITLE STD [ Delete LU — e e .. [OChange  [] Addition
NAME STURTRIGGE; LESTER * -t s e NAME
sTReeT ADDRESS | G600 GULF BLVD, STE #102 STREET ADDRESS
cmY-sT-2F | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TME . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
TITLE O celete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the infermation
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 frustee empowered to execute 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 attachment with an address, wWith all othe like empaowered.

SIGNATURE: ___ SIG R IRED ‘?/ / 7/0 3 SGl-382 - 955

CIANATIURE ANR YDER OB BRI TED MALE ME Cirsibkdr: MEECED (e s e T r = o

CR2E037 (10/02)

[rYEF Y N



