L ——

2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # NO4592

1. Entity Name

KING'S COLONY HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
PO. BOX 351273

Principal Place of Business

P.O. BOX 351273
PALM COAST FL 321358273

PALM COAST FL 32135-8273

2. Principal Piace of Business ,_
e e T

-|-3-Mailing Address. __ __

IRV

|

FILED

May 19, 2002 8:00 am}
Secretary of State

05-19-2002 90177 017 ****61.25

vuylJg oy

OG-

I

I

|

|

ANNON, FRED JR ,
PALM COAST PROPERTY MANAGEMENT

Suite, Apl. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_264 1233 Not Applicable
Zip Country Zip Country i ) $8.75 acditional
A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

7 FLORIDA PARK DR SUITE ¢
PALM COAST FL 32137 City FL | 7P Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ___#* Z: ¢ol @% ﬂ' ZZ- &Z/
Slgnature, typed or printed name of registered agentdnd tylh it applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
. . 9. Election Campaign Financing -$5.00 May.Be . .Make Check Payable to S
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10

TIMLE VPD [ Delete TITLE [J Change [ Addition §
NAME COPELAMD, ROBERT NAME & i
sTReet aooress |70 KUNGS COLONY CT S0O. STREET ADCRESS §
orv-st-zf [PALM COAST FL ' CITY-ST-2P § ;
e LY 1 Delete e Ocrange [ Addition | &5 |
NAME MISKELLY, JAMES NAME ;
steer anoress | 1 KINGS COLONY CT STREET ADDRESS

cmv-st-z¢ |PC. FL CiTY-5T-21P

TITLE SD [J Delete TITLE [J change [ Addition

NAME LIPPERT, WILBERT HAME

stheeT aooness | 18 KINGS COLONY COURT STREET ADCRESS

CiTY-51-2IP PALM BEACH FL 32137 CITY-ST-2IP

TITLE PD 1 Delete TMLE [ changs [ Addition

NAME DELLA VECCHEA, LUCIO NAME

stacer aooress |51 COTTONWOOD CT STREET ADDRESS

ciry-s-2p |PALM COAST FL CITY-8T-21P

ME D 7 Deiets e _ ] change [ Addition ;
AName=====|FOYE, WILLWM=cemimn o =l NAME = e, N e SNE R S SIS I,
strect AnoRess |84 KINGS COLONY CT STREET ADDRESS '

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P

TITLE 7 Delgta TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and that my signatul
yer or trustee empowered 1o execute this re
with an address,

of the corporation or the rece
changed, or on an attachmgfy

qualify for the exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect s if made under eath; that | am an officer or director
port as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
(th all other like empowered.

390-4¢l-1 333

Daytime Phore #

{ ?mgm



