FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000006921

1. Corporation Name

rIfI,EmgGTON AT KINGS RIDGE NEIGHBORHOOD ASSOCIATIO

Mailing Address

1900 KINGS RIDGE BLYD.
CLERMONT FL 34711

Principal Place of Business

1500 KINGS RIDGE BLVD.
CLERMONT FL 34711

Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90046 026 ****61.25

O

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 12/04/1998
Suite, Apt. #, etc. Suite, Apt. #, efc, 4. FEI Number Applied For
Zl ;'.] Not Applicable
City & Stat ' City & Siate it}
-—] ity e Y 5. Certifcate of Status Desired 0. $8.75 Adqltronal
23 5-‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m fa ;I w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
SUMMERS, GARY L 82( Swreet Address (P.O. Box Number is Mol Acceptable)
380 W. ALFRED ST.
TAVARES FL 32778 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named cotporation submits this statement € a of ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept 1the‘:app‘qiq‘t:n_ne‘nt gls:regis

Lt

Tor the purposa of changing f1s registered

Signature, typed or printed name of registered agent and tite if applicabés. (NOTE: Registered Agent signatune required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TME b o [JChange  [] Addition
NAME HACKER, E. BING 12 NAME
sreeTAporess| 1900 KINGS RIDGE BLVD. 13 STREET ADDRESS
crv-stze | CLERMONT FL 34711 14CITY-§T-2P
TLE vD L] DELETE 217ME {OChange [ Addition
NAME LUNKO, DONALD 22NAME
sTReeTaporess| 1900 KINGS RIDGE BLVD. 23 STREET ADDRESS ‘
crv-stze | CLERMONT FL 34711 2 4CTY-5T-2P .
TITLE STD [ DELETE 34 TIMLE [lChange [ Addilion
NAME SODERMARK, CHRISTINE I2NAME
sTreer aposess| 1800 KINGS RIDGE BLVD. 3.3 STREET ADDRESS
crv-st-ze | CLERMONT FL 24711 34.CITY-ST-ZP
TITLE [J DELETE 41TILE [JChange [ Addition
NAME 4. 2NAME i
STREET ADDRESS 43 STREET ADORESS :‘ -
GITY-ST-21P 44 CITY-ST- 2P - i IO
TME [J DELETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-8T-2IP .
TILE [ DELETE BATITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lcm. ST-2P 6.4 CTy-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
wered to exacute this report as required by Chapter 617, Florida Statutes;
55, with_all other like empowered.

officer or director of the corporation or the receiver or trustee empg
Block 12 or Block 13 if changed.ar.gn an attachment with an adg

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the infarmation
al effect as if made under oath; that | am an
and that my nams appears in

(3 35’7) 247~ Léaz,.

0000174

(et

Date

Daytime Phone #

CR2EQ37 (11/98)



