FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N46731 04-07-2006 90018 019 ****61 25
1. Entity Nama
KiINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiting Address 3 gy
5455 A1A SOUTH 5455 A1A SOUTH ’ Q“M
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL. 32080 v Lo
e s g TR
Suile, Apt. #, elc, Suite, Apt. #, eic. 03242006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Numbar Applied For
59-3074776 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent.__

[—— —— Name

MAY MANAGEMENT SERVICES, INC.
5455 A1A SQUTH Street Address (P.O. Box Number is Nol Acceptabla)

ST AUGUSTINE, FL 32080

City FL [ Zip Code

8. The above named entity submits this statemeni for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Stgrature, typed ¢ ponted nama of ragistared 4agent and title i applicable. [NGTE: Registerad Agent signakure required whan reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O petate TMLE S ﬂ Change  [T] Addition
NAME VAN PELT, GEANOR NAME Vo Qeur, € AVO &
STREET ADDAESS | 140 KINGSTON DR STREET ADDRESS
CITY-ST-ZiP SAINT AUGUSTINE, FL 32084 CITY-ST-21F
TILE S O delete TINLE v zChange [ Addition
NAME PORTER, WILLIAM NAME kg cr, L L) AN
STREET ADDRESS | 261 KINGSTON DR STREET ADDAESS
CITY-57-28P SAINT AUGUSTINE, FL 32084 CITY-5T-ZiP
THILE D erme TiTLE B [ Change ,[K Addition
HAME BOSANKO, BARBARA NAME madcvs Coluci =)
STREET ADDRESS | 192 SOMERSET CT seeraooress | | T W10\ L STQ) WO
Cmy-si-2 | SAINT AUGUSTINE, FL 32084 s DT AOGYSTIRE L 3 28y
TITLE P %Deleig TIILE O change ] Addition
NAME LITTLEFIELD, HORACE NAME
STREET ADDRESS | 268 KINGSTON DR STREET ADDRESS
CITY-ST-B3P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE VP O Delete TIILE D ﬁChange {7 Addition
RAME MOLDOONEY, MARY NAME ™M ALY MyLDOw 05\{
STREET ADDRESS | 108 KINGSTON DR STREET ADDRESS
CITY-ST-ZiP SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, ! hereby certify that the information supplied with this filing coes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfact as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowsared 10 executa this report as required by Chapter 617, Florida Siatutes; and that my name appaars in Block 10 or Black 11 jf
changed, or on an atiachment ?ﬁz address, with all other like ampowerad.

e
~

SIGNATURE: __/. & %’*"w w Yo 3

SIEHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECYOR Date Daytme Phone #




