FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 23 1998 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N92000000207 (2)

1. Corporation Name

KINGS LANDING HOMEOWNERS ASSOCIATION, INC.

O

Principal Piace of Businoss Mailing Address
P.O. BOX 7247 P.O. BOX 7247 3. Date Incorporated or Qualified
WESLEY CHAPEL FL 3354 WESLEY CHAPEL FL 33543
uUs us
4. FEI Number Applied For
59-3244681 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Cortificate of Status Desired [E/ $B_75 Additional
21 ;] Fea Raquired
Suite, Apt. #, etc Sutte. Apt. #, elc. 6. Elaction Campaign Financing $5.00 Mmay Be
2 ;‘;‘ Trust Fund Caontribution Cl Added 1o Feses
City & State City & State 7. Is this nonprofit corporation a home rs association?
23 28] E’?g:mi] No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;\ ;D.] ;l Personal Property Tax due June 30. M [ we
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOMACK- RICHARD A 82| Street Address (P.O. Box Numbaer is Not Acceptabla)
26912 CARMEN PLACE
LUTZ FL 33549 83
84] City FL ]asl Zip Cede

11. Pursuant to the provisions of Seclions 817 0502 and 617.1508, Florida Stalutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board ol direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed o prinlad neme of tepistered agent and titls 1 applicable [NOTE Rogislerad Agani signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [V T oeeeTE 11TITLE DV [J Change (A Addition
NAvE WOMACK, RICHARD A 12N BRAcC1aLE, RbSALIE
stheeravoness | 26912 CARMEN PLACE rasmeeraooeess | HSSZ STERL DusT LANE
CITY-ST-2P LUTZ FL L 1A CITY-ST-2P LuTe, Fr 335¢%
TIE DV [ oeee 21 TMLE = 0, [T Crangs [ Addiion
HAME KLINDWORTH, RANDY 22 NAME HEA Hrees
smeerAporess | 4304 FAYETTE DR. 25T AooREss | 453 8 LBl Sont & ;@é
CITY-51- 29 LUTZ FL P rapv-siw L 7> ff BASYg P
TMLE DS [ oeLETe 21THLE A ” [Ochange [ Addition
A SNYDER, BILLIE M s2nme ALY O RESTEL.
sreeT noress | 26813 HAVERHILL DR. 33 STREET ADDRESS | & 20 ? CARLA e p 7‘06_
CITY-5T-2P LUTZ FL 34.CITY-ST- 2P orz. L BAunsyd
HILE oT A oeLeTe 41TMLE " [T change  [J Addition
NAME SHOEMAKER, CYNTHIA L 4.2 NAME
stazeTaDprEss | 4604 STEEL DUST LANE 4.3 STREET ADDRESS
CATY- 5T 2P LUTZ FL 44 CTY-ST-21P
WILE [T oeLeTE 5.1 TIRLE [T Change T[] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 7P 5.4 CITY-51- 2P
MLE LT OecETE 6.1 TINE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST-2IP

14. | hareby cortdg that the information supplied with this liing does not qualify for the exem}g\nion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
officer or dirgctor of the cor on of the receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if chapged Jor onyan atl ment with an address
SIGNATURE: f-srs. 7 g13-989-3729/

CR2E037 (10/97)



