2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N25869

1. Entity Name

« __UNIFORM BUSINESS REPORT (UBR)

KINGWOOD GARDEN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-16-2003 90172 035 ****5].25

Principal Place of Business Mailing Address

265 AIRPORT RD SOUTH 265 AIRPORT ROAD S.
NAPLES FL 34104 NAPLES FL 34104
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc,

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

R & P MANAGEMENT ASSOCIATES
265 AIRPORT ROAD SOUTH
NAPLES FL 34104

City & State City & State 4. FEI Number 65‘005901 3 Applied For
. Not Applicable
i Zi Counts iti
Zp Country P ountry 5. Cerlificate of Stalus Dasired ~ []  98+79 Additional
Fee Required
5 Nam¢ and Addresa oi Currant Registered Agent 7. Name and Address of New Registered Agent
= T = - Name . - .- -

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

Zip Code

City FL

the obligations of registered agent.

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad name of registered agent and title if epplicable.

{NOTE: Registerad Agent signature réquired when reinstating) DATE

*/,‘ . /‘ oo 5
FILE NOW: FEE IS $61.25

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be !
Added to Fees

Make Check Payable to
FIorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO ’)FF&CEHS AND DIRECTORS IN 10

M PD [T Detete TITLE [ cChange ] Addition
NAME PRICE, JEFF NAME

sTREET ADDRESS | 4050 32ND. AVE S.W. STREET ADDRESS

orv-s-2P | NAPLES FL 34116 CITY-ST-2IP

me | SD O Delete TITLE I Change [ Addition
HAME TQSCANO, LILLIAN NAME

sTreer aDDRESS | 2950 CROWN POINTE BLVD. STHEET ADDRESS

crv-sizf. | NAPLES FL.34112. _ . P bre-57° 2P - =

TME ™ i1 Delets TME [ Changz [ Addition
NAME KLECHKA, ERNEST W NAME

streeT ADDRESS | 1850 W CROWN POINTE BLVD #A202 STREET ADDRESS

omv-st-z¢ | NAPLES FL CITy-ST-2IP

TTLE vD O Delete TITE [ Change [ Addiiion
NAME ROSS!, JOE NAME

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

orv-sT-zP | NAPLES FL BTy T-7P L

TITE D O Delete TITLE [ Change [ Addition
NAME MCNAMARA, SHIRLEY NAME

street a0DRESS | 2950 CROCUSE POINT BLVD STREET ADDRESS

OITY-ST-2P NAPLES FL 34112 CITY-ST-ZIP

TITLE O Delete TITLE O Change [ Addition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP — CITY-ST-2PP

indicated on this repart or supple
of the corporation or the receiver of frustee empower
changed, or on an attachment withfan address, with ak ofher likg

T

SIGNATURE: /\_SIZ¢

12. | hereby certify that the informatiory supplied with this filing does nipt qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true ang accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1§ executd this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D 4 303 A37:513-(10)

May 16, 2003 8:00 am §

CR2E037 (10/02)



