FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25869

1. Corporation Name

KINGWOCD GARDEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
265 AIRPORT RD SOUTH

Mailing Address

265 AIRPORT ROAD S.

IR TN

. Apr23,1999 8:00 am
ecretary of State

04-23-1999 90272 046 ****61.25

NAPLES FL 3440t NAPLES FL 34104
us us
2. Prircipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 04/12/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
)= N - S i e oozl BO00BOMB e e - [ Not Applicable_
VB S - " ”
City & State City & State 5. Certifcate of Status Desired O $8.75 Add_rtlonal
E{I ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 3 4o ‘f [2s] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R & P MANAGEMENT ASSOCIATES 82| Street Address (P.O. Box Number is Not Acceptable)
RVP MANAGEMENT ASSOCIATES 5
265 AIRPORT ROAD,SOUTH
NAPLES FL 32042 84| City 85| Zip Code
FL %[ 3204

agent. | am fa

office or registered nt, or both, in the State of Flo
@—m‘ampt bligati
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and !517.1508, Florid

uch chan

a Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 617.0503, Florida Statutes.

o0 ST

Signature, typed or printed name of regisiered agent and fitls if applicable. {NOTE: Agent sig raquired when ) § DATE/S
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD X DELETE 14 TLE -y =3 [JChange  [Fgddition
NAME PRICE, JEFF 1.2 NAME Goany 80T
srecr ooRess| 2250 W. CROWN POINTE BLVD., SUITE 226-E vismeeacoess| 7 04f M eczcTrge WY/
CITY-5T-ZP NAPLES FL 14 CITY-ST-ZP WA ples I By ©O
TME b [3 DELETE 21TME so 7 _ [RChange [ Addition
NAME HARTWIG, RAPHAEL 22 NAME PBruapgaca PHoisoent
stweeT aooress| 3785 WEYMOUTH CIRCLE sseenaoorsss| 1 79 3% OnI MoaT Ralge e
omverme o IMADIES FLe—as e e e s e o :z,4crmsr:znps_—.:.EEQgﬂl,9_—,_F/ B Y X Wl 5 I ——
TLE SD [J DELETE 35 TIME = JChangs  RYAddition
wie | BOISVERT, BARBARA _— Fhi by 097NN o]
smee1 aoonzss| 1859 W CROWN POINTE BLVD #A104 ssmeaess| 2/ S0 € Rowse Pooa T BV
CITY-5T-ZP NAPLES FL 34, CITY-ST.ZIP VAap les B/ 3¢ 112~
e D) L DELETE A1TIE ClChange [ Addition
NAME KLECHKA, ERNEST W 4.2NAME
smreetaporess| 1850 W CROWN POINTE BLVD #A202 4.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 44 CITY-ST-ZP
TE VD 1 DELETE 51TIME LlcChange [ Addition
NAME ROSS!, JOE S2NAME
sTReET ADDRESS| 2050 W CROWN POINTE BLVD #C214 53 STREETADORESS
CITY-ST-2ZIP NAPLES FL 54 CITY-ST-ZP
TITLE 1 DELETE 6.1 IME [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

-CR2E037 (11/98) N —— -

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

ing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bl

SIGNATUR

IZRE

13 jf changed, o attachment with an address, with ail other like empowered.

Date

Daytima Phone #



