2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04592

1. Entity Name

KING'S COLONY HOMEOWNERS' ASSOCIATION, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90167 047 ****5] .25

Principal Place of Business Mailing Address
P.O. BOX 351273 P.O. BOX 351273
PALM COAST FL 321358273 PALM COAST FL 321351273 A 0021 35 4
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2641233 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required

7. Name and Address of New Rgglstered Agem

6. Name and Address of Current Registered Agent
’ . Name

Fren ANNon , "SR

Street Address (P.O. Box Numper is Not Acceptable)

PALM COAST PROPERTY MANAGEMENT PALm ConsT PRoPERTY masnpcEMENT
296 PALM COAST PWY NE i
WILLIAM A. WHITE 7 FloRina ParRid “DRIVE su.ggm&

ity ip Code
PALM COAST FL 32137 Fhim Consr FL 55037

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

2 ~0F ~72/

Signature, typad o printed name of registered agent and titlg, ppl ble. (NGTE: Registerad Agent signature required when reinstating) DATE
_/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VFD [ Delste TILE (] Change ] Addition | &
NAME COPELAMD, ROBERT NAME %
sTheeT ADDRESS | 70 KUNGS COLONY CT SO. STREET AQDRESS )
CITY-ST-2P PALM COAST FL CITY-$T-2IP ﬁ
TITLE 10 . O Delete TILE [ Change [ Adeftion | &
NAME MISKELLY, JAMES NAME '

STREET ADDRESS | 9 KINGS COLONY CT . STREET ADDRESS
_CIY-§T-ZIP PC.FL. ——. .. . e e . RomysTR e e -

TILE SD [ celete TITLE O change [ Addition
NAME DOWNS, JACK HAME

steeer A0oRess (2 KINGS COLONY CT. N. STREET ADORESS

CITY-ST-2IP PALM BEACH FL 32137 CITY-ST-2P

TMLE PD 1 Detste TINLE [ Change [ Addition
NAME DELLA VECCHIA, LUCIO NAME

STREET ADCRESS | 51 COTTONWOOD CT STREET ADDRESS

CITY-ST-2IP PALM COAST FL CITY-ST-2P

TITLE D [ Delete TILE [ change ] Addition
NAME FOYE, WILLIAM NAME

STREET ADDRESS |64 KINGS COLONY CT STREET ADDRESS

orv-st-2¢  {PALM COAST FL 32137 oiTv-57-2p

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 macde under oath; that | am an officer or director
argd to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo
ith ax cther,

changed, or on an aﬂachW address /
SIGNATURE: ST

ke ermpowerad.

2/ Jro

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #



