2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25869 FILED
1. EnttyNare May 15, 2000 8:00 am
KINGWQOOD GARDEN CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-15-2000 90158 033 ****g] .25
Principa) Place of Business Mailing Address
265 AIRPORT RD SOUTH 265 AIRPORT ROAD S.
NAPLES FL 34100 NAFLES FL 34104-3518
us Us
T e T AR AR AR ERMAR R
Sulte, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0059013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae_gesq lﬁfgjﬁma{
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
_— T = = ———— e ——— Namg-— ——ee e — e — e I e B
R & P MANAGEMENT ASSOCIATES Street Address (P.C. Box Number is Not Acceptable}
RVP MANAGEMENT ASSOCIATES
265 AIRPORT ROAD,SOUTH = Yo
NAPLES FL 34104 R4 FL | %=

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

SIGNATURE
Signature, typed or printed name of registared agent and tle if applicabls (NQTE: Registered Agent signature required when reinglating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O added to Fess Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Dedete TITLE [ Change [ Addition

NAME MART, GARY NAME

STREET ADDRESS | 404 HERITAGE WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

e () ' PDekete TITLE sD O Change  &addition

HAME BOISUART, BARBARA NAME T osecand, Lithan “12d

STREET ADDRESS | 17634 OAK MT. RIDGE DR. STREET ADDRESS ~ase w. trewn Porate Biud, &

ar-st2¢ | T MYERS FL ory-$T-2F _ Npp Ied, Fo 341t ) S
TTHE s ﬂ_ﬁ}ﬁm D LT T d - ] Change [ Addition

NAME BOISVERT, BARBARA NAME

STREET ADDRESS | 1859 W CROWN POINTE BLVD #A104 STREET ADDRESS

CITY-ST-2IP NAPLES FL CiTY-ST-2IP

TME 1D O Detete TITLE [ change [ Addition

NAME KLECHKA, ERNEST W NAME

STREET ADDRESS 1850 w CROWN PO'NTE BLVD #Azoz STREET ADDRESS

CITY-ST-2IP NAPLES FL CATY-ST-2IP

TILE VD ] pelete TITLE [J Crange  [] Addition

NAME ROSSL JOE HAME

STREET ADDRESS | 2050 W CROWN POINTE BLVD #C214 STREET ADDRESS

CITY-ST-2IP NAPLES FL : CITY-ST-2IP

TLE D O Delete T B Change [ Addition

NANE MCNAMARA, SHIRLEY NAME i ‘

sTReET A00REss {2150 CROCUSE POINT BLVD . secooness ezp WIKO W Crown Pointe Blvd > 245

CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name gepears in Block 10 or Block 11 if
changed, or on an attachment with an

ith ail other like e )
SIGNATURE: S Y 4////5 @l

12. | hereby cerli#g that the information supplied with
indicated on this report or supplementat report j
of the corporation or the receiver or trust

SIQNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * 7 Dag [4 Daytime Prone #

CR2E037 (9/99)



