2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001364
VILLAS OF KINGS CROSSING CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

12607 SW KINGSWAY (R 100 SULLIVAN ST,
LAKE SUZY, FL 34266 US

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90028 035 ****6]1 .25

b T A

PUNTA GORDA, Ft. 33951  US ,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“M" I‘l ml””” "M Ilm I|m||m IW ““l “.il |‘m ““ll H ‘"‘

Suite, Apt. #, eic. Suita, Apt. #, efc. 03092008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0335236 Not Applicabie
Zip Country Zip Country 5. Cerfificate of Status Desired [} EBJS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOAN, GREENE F

100 SULLIVAN ST,

STE. 112

PUNTA GORDA, FL 339514

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

City

FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agen and tille il appilcable. {NOTE: Registered Agent signaturs requirad whan rainstating) DATE
Fillng Foe Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | t7.. Make check plyable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees A Florlda Dapartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D B Delete
NAME GREENE, JOAN

STREET ADDRESS | 265 TAMIAMI TRAIL
CITY-ST-21P PUNTA GORDA, FL 33912

TILE

) ijﬁ
HAME Bob Luliner
STHEETADDAESS | i 33 S.w, Krngsw Ay Cukcle
-SIP L Ake Sulq AL 3dLeS y

(7 Change mAdditiun

TILE vD [ Delete TITLE B’cnange [ Addition
e JOS, BARNARD NAME p
STREET ADDRESS | 12617 SW KINGSWAY CIRCLE STREET ADDRESS

CITY-$T-21F LAKE SUZY, FL 34266

CITY-ST-2IP 597 7[2 —4(7

Ve e
TITLE PD [B/De!ele e @ E‘I/Ehange [J Adgition
NAME CARNEY, GERALD “NAME ‘/
STREET ADDRESS | 12601 SW KINGSWAY CIRCLE STREET ADDRESS
GITY-§T-2IP ARCADIA, FL 34266 Ty -ST-21P
THLE STD [ petete TITLE I Changa 7 Addition
NAME BARRETT, ALLAN NAME
STREET ADDRESS | 6920 NORTH BLUFF CT STREET ADDRESS
GITY-ST-2IP ONEKAKA, M| 89675 CITY-57-2I
TTLE O pelete TIILE 1 [ Change g] Addilian
NAME NAME Rk AgA
STREET ADDRESS STREETADCRESS [\ 6 S/ S w KNGS AY Circle
CITY-ST-21P CITY-§1-2IP LAke Swiy F-X| ERE Y
TITLE [ Delete HTLE ¥ v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this fitin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exgcuta this raport e
changed, or on an attachmel

SIGNATUR

) t with an address, with all other like empowe

fuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2, s

¥NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytima Phone #




