FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 \
DOCUMENT # N25869 (1)

1. Corporation Name:

KINGWOOD GARDEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ““l”l'l“ Hlll'"l' |||’| |||‘| 'I“ Im”‘ll’ ||II| Ill” IlIl"’l"IIl'

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

265 AIRPORT RD SOUTH 265 AIRPORT ROAD S.
NAPLES FL 33942 NAPLES FL 34104-3518
S
us v 3. Date Incorporatad or Qualified | 3a. Date of Last Repont
04/12/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
m _2E| 65’@5%13 Not Appilicable
Suite, Apt. &, etc. Suite, Apt. #, eic. - $8.75 additional
qﬂ ;] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fung Contribution a Added to Foes
ap Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 193.032,
24] [25] (20] [30] Florida Statutes Odves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
R & P MANAGEMENT ASSCCIATES 52| Stroel Address (P.0, Box Number Is Nol Acceptable)
RVP MANAGEMENT ASSOCIATES
285 AIRPORT ROAD,SOUTH 83
NAPLES FL 33942 4] Ciy FL 85| Zp Code

11. Pursuant 1o 1he provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept appointment as registerad
agenit. | am familiar wath, and accept the ohbligalions of, Section 617.0503, Florida StatAes. :

SIGNATURE Signature typed of printen name ol registared agont and litle it applicable. {NOTE: Registsred Agent signature required whan rainstating} DATE

1z, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hlit: PD (T celETE LT L1 Change [ Addition
RAME PRICE, JEFF 1.2RAME

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

CITY- §7- 2P NAPLES FL 14 CITY-ST-2P

TWILE D 1 DELETE 21 TITLE [Jchange ] Addition
NAME HARTWIG, RAPHAEL 22 HAME

e aponess | 3785 WEYMOUTH CIRCLE 23 STREET ADDRESS

CITY-ST- 2P NAPLES FL 2.4 C17Y-81- 2P

TILE SD [J DELETE 31TMLE [Jchange [ Addition
NAME BOISVERT, BARBARA 3.2 NAME

stheer aoortss | 1850 W CROWN POINTE BLVD #A104 3.3 STREET ADDRESS

CoY-$1- 7P NAPLES FL 34.CITY-ST-2IP

TLE T L1 DELETE I 41 TTLE [ change L] Addition
NAME KLECHKA, ERNEST W 4.2 NAME

sreeraooness {1850 W CROWN POINTE BLVD #A202 4.3 STREET ADDRESS

CITY-51-7IP NAPLES FL A4 CTY-ST- 2P

THILE \D L] DELETE 51TILE [ change [ Addition
NAME ROSSI, JOE 52 NAME

st anoress | 2050 W CROWN POINTE BLVD #C214 5.3 STREEY ADDRESS

LiTY-ST- 2P NAPLES FL 54 CITY-§T-2IP

0L ] OFLETE 61 TITLE [Jchange ] Addition
RAME £.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

Ciy-S51-2i9 6.4 CITY-S5F-2P

4. 1 o hereby cortily that the infgrmation supplied with this filing dyes not qualify for the axemption stated in Section 119.07{3){i). Florida Statutes. | furiher certity thet the
information indicated on this aMyal report or supplemental anndal report is frue and accurate and that my signature shall have the same lsgal etfect as if made under oath; that
}amn an oflicer or director of the dgrporation or the regiver or irfislea empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 131 hange or gn arfattaghmeht with dn address. |

SIGNATURE: ¢ T 0 LA R ’

PN A NI I AR P TRy Date Daytima Prona # ASAGART

FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 7 8 O O am

CRZE037 (9/96)



