 NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT COF STATE
Katherine Harris

State

FILED

DIVISION OVORPORATIONS Jul 1 4, 1 999 8 : OO am

DOCUMENT # N93000001364\/

1. Corporation Name

VILLAS OF KINGS CROSSING CONDOMINIUM ASSOGIATION

Secretary of State

07-14-1999 90003 026 ****5] 25

, INC.
Principal Place of Business Mailling Address .
12607 SW KINGSWAY CR 12807 SW KINGSWAY CR
LAKE SUZY FL 34266 LAKE SUZY FL 342656741
Us us
2. Principai Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
=l 28] 03/25/1993
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
Y i 14 - 650335236 Not Applicable
City & Stats City & State . . $8.75 Additional
El El 5. Certifcate of Status Desired Il Fes Required
Zip Country Zip Country 6. Election Carnpaign Financing $5,00 May Be
;] |—2;| m [:;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDRON, EUGENE E JR 82| Street Address (P.0. Box Number is Not Acceptable)
124 N BREVARD AVE
ARCADIA FL 34266 83
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above f €
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapt the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

-named corporation submits this statement for the purpose of changing its registered

Signature, typed or primed nama of registered agant and title  applicable. {NOTE: f Agant sig required when reinsiating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME AD {J DELETE 11TME [JChange [ Addition
NAME BISHOP, BRAD 1.2 NAME
smreeTaporess| 12607 SW KINGSWAY CIR 1.3 STREET ADURESS
CITY-$T-2P LAKE SUZY FL 34266 14 CITY_ST-ZP
TME VPTD [ DELETE 2ATIE [JChange [ Addition
NAME BISHOP, LISA 22 NAME
sweeraooress| 12607 KINGSWAY CIR 23 STREET ADDRESS
CITY-ST-2P LAKE SUZY FL 34266 2 4CTY-5T-2P _ _
me  pJ8DT T T 7 [ OELETE 31TME 5D Ochange (X Addition
HAME VALLEE, RICHARD € I2RAME Gene chufan
streeTacoress] 12637 SW KINGSWAY CIR IISTREETADDRESS | 72, 05 B & Kin&SWRYy Cl Rele_
CITY-$T-2P LAKE SUZY FL 34266 34.CITY-ST-2ZP ™ LAke Suy £y BNl
TWE (1 DELETE 41TME Joan, Grseng [JChange  [3 Addition
NAME 4.2 NAME _ .
STREET ADDRESS 43 STREET ADDRESS SeVT T AmUam TRal
CITY-5T-ZP 44CATY-ST- 2P P reta borda, ©l 3391
e ] DELETE 5.1 TM.E [Change  [J] Addition
NAME 5.2 NAME .
STREET ADDRESS! 6.3 STREET ADDRESS N
CITY-ST-2P 54 CITY-ST-2P
TITLE [} DELETE 6.1TME [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-ZP s 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as #f made under oath; that i am an
officer or director of the corporation or the recaiver or trustee empowsred lo execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in
Block 12 or Black 13 if changed, ar on an attachment with an address, with all ather iike empowered.

Y

SIGNATURE:

7 |
, GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

27z REQUIRED 2-18-44 Qu(~T 2 bllc

e ———

Date Daytima Phong #



