E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N25869 (1)

KINGWOOD GARDEN CONDOMINIUM ASSOCIATION, INC.

(LT D

Principal Place of Business Mailing Address
1750 CROWN POINTE BLVD. 265 AIRPORT ROAD §.
NAPLES FL 33962 NAPLES FL 33492
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/12/1988 (4/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | |Applied For
21 Qus Aeftar Po. Souwt |26] 9013 Not Applicatle
Suite, Apt. #, etc. Suite, ApL. ¥, etc. . . $8.75 Additional
EI ;—T—I B. Certificate of Status Desired 1 Fes Roquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] UpAR LG L. 28] Frust Fund Contribution Added to Fees
Zip 7 | Country Zip | Country 8. This corporation has liability forlinitwﬁible tax under §. 198.032,
24 D242 28|  1)SA 28] 30| Fiorida Stetutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
R P MAwvstemeT AEsocintt
~-WILSON,-GARY-K— 82| Bireol Adoress (P.0. Box Number is Not Accaplable)
RVP MANAGEMENT ASSOCIATES
265 AIRPORT ROAD,SOUTH 83
NAPLES FL 33942 84| Giy 7o Gode

FL |

or registered agent, or both, in the State of Florida. Such chan%e was authorized by
familiar with, and accept te obligations of, Section §17.0503, Hlorida Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered office

the corporation's board of direstors, | heraby accept the appoiniment as registered agent. | am

SIGNATURE Slgnalurs. typed o printed name of regisiered sgent end We ! applicabie. NOTE: Registered Agent sgrature reauned whan ranstating! DATE -

12, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES 10 OF FIGERS AND DIREG [ORS IN 12
TILE PD [CIDELETE ATITLE [OChang:  [] Addition
NAME PRICE, JEFF 1.2 NAME

swreeTacoress | 2250 W, CROWN POINTE BLVD., SUITE 226-E 1.3 STREET ADDRESS

CITY-ET-21P NAPLES FL 14CITY-ST- 2P

TLE b [CJDELETE 21TITLE CcChangz [ Addition
NAME HARTWIG, RAPHAEL 22 NAME

smeer aooress | 3785 WEYMOUTH CIRCLE 2.3 STREET ADDRESS

CITY-5T- 20 NAPLES FL 2.40ITY-ST-2P

TTLE SD {TIDELETE 3ATITLE [JChange [ Addition
NAME BOISVERT, BARBARA 3.2 NAME

staeer aponess | 1859 W CROWN POINTE BLVD #A104 33 STREET ADDRESS

CHTY-ST-2IP NAPLES FL 34 CITY-ST-ZIP

TITLE 10 [JOELETE 41 TIILE Ochange [ Addition
NAME KLECHKA, ERNEST W 42 NAME

streeTaporess | 1850 W CROWN POINTE BLVD #A202 43 STREET ADDRESS

CITY -5T-2P NAPLES FL 44CY-S1-2P

TITLE D [ JOELETE 51 TILE [Jchange [ Addition
NAME ROSS!, JOE 5.2 NAME

sireer aomness | 2050 W CROWN POINTE BLVD #C214 5.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 5.4 CITY-S1- 2IP

TITLE [JDELETE 6.1 TITLE Clcrance [ Asdition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P N 640ITY-ST-2P

with this filing & voluntarily furnishad

oath; that | am an officer or dikactor of the

14. | do heraby certify that tha information SUDFE
appears in Block 12 or Block §3 if changed,

and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further

certify that the information in§cated on thisfannual report or sfipplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE:
\—‘

by,
Vot

rporation or thedeceiver or trustes empowered to execute this report as required ter 617, Florida Statutes; and that my name
on an atta nt with an_address.
AaAgs 22{ T _oyfpss-ssss
FRINTED NAYAE OF BIGNING OFFICER OR DIRECTOR = D

ytime Preone &

CR2E037 (12/95)




