FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001364 (9)

Comporation Name

VILLAS OF KINGS CROSSING CONDOMINIUM ASSOCIATION

NG 0 O

Principal Place of Business Maihng Address
12077 SW KINGSWAY CIRCLE 12077 SW KINGSWAY CIRCLE
LAKE SUZY F1. 338 LAKE SUZY FL 33821
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appled For
% 2| 650335236 Nol Applicatile
Suite, Apt. #, etc. Suite, Apt. #, gtc. iti
Ap b—— ulte, Ap ele 5. Certificate of Status Desired ﬁ $8°75 Add.monaﬂ
E‘ 2?[ Fee Required
City & State __ Gity & State 6. Electon Campaign Financing 0 $5.00 May Bo
23] 28| Trust Fund Contriaution Added to Faes
2ip Country | Zip Country 8. This corporation has lizbility for intanglble tax under s. 199.032,
[24] 25] 29| 30] Florida Statutes O vYes [Ono
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
WALDRON, EUGENE E JR 83| Eiroat Address (5.0, Box Number & N6t Actepiabic)
124 N BREVARD AVE
ARCADIA FL 33821 83
84| City FL |35 Zip Code

11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperatnon subimits this statement for the purposs of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . . e e

Slgna!ura typed o printad name of negws rered agﬁnl s tlle f applicabie {NOTL: Regislered Agent s:gnature required when nginslating) DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE FD ﬂJELETE 11TLE [JChange [ Addition
NAME FARHAT, PHILLIP D 12 NAME
gmeer ooress | 1435 COLLINGSWOOD BLVD 1.3 STREFT ADDRESS
CiTY-ST- 2P MURDOCK FL 33948 o 14 CTY-ST-2IF ,
TILE V51D [CIDELETE | I President . Divector Wcheage [ Addition
e BISHOP, BRAD 2o !
staeeraconess | 12077 SW KINGSWAY CIRCLE 23 STREET ADRESS
CITY-5T- ZIP LAKE SLIZY FL 2 ACITY-5T-2IF
T D [ DELETE 3TNILE Vi Q P(eg,, dent Wnange [ Addition
NAME BISHOP, LISA 32 NAME i (ea(_)um( I'D‘ ek’
street anoness | 12077 SW KINGSWAY CIRCLE 3.3 STREET AUDRESS )
CITY-S1- 7P LAKE SUZY FL 34, CITY-ST- 2P
TILE wallace ﬁ Hg(#@\ [JDELETE 41TITLE - [ Change /qumnnn
NAME N -, B 4, 2 NAME S()C r e){ﬂ{\“

faedt Sw Kingeway Circle — !

STREET ADDRESS o~ 4,3 STREET ADDRESS "D; reckor
CY-ST-2iP Lake Svzy L YL 3399 44 CIY-S1-2P
TITLE [JDELETE 51TITLE [CChange  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHY-ST-21P 5.4 01T -5T-2IF
THLE [JDELETE 617ITLE [lChange L] Addition
NAME §.2 HAME
STREET ADORESS £.3 STREE] ADDRESS
CiTY-5F- 7P §ACITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}. Florida Statutes. | further
certify that the iHormation indicated on this annual raport or supplemenla\ annual report is true ang accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direcior of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 changed ar on an attachment with an agdress.

SIGNATURE: L@gg 4/51@ l4e - (,39 8500

AND TYPED DR PHINTI 0 NAME OF SIGNING 0| " Dats Daytimg Phoce #

E

SIGNATURI

CR2EQ37 (12/95)



