FILE NQW: FILING FEE IS $61.25

-~ NONPROHIT X s FLORIDA DEPARTMENT OF STATE
CORRORATION . "\‘ Sandra B. Mogham.

ANNUAL REPORT

1996

.

Secretary of .4dte
DIVISION OF CORPORATIONS

DOCUMENT # 751437

1. Corporation Name

KINGS COURT VILLAS, INC.

(5)

Principal Place of Business Mailing Address

4379 TAMIAMI TRAIL, SUITE #250
PUNTA GORDA FL 33%0

4379 TAMIAMI TRAIL. SUITE #250
PUNTA GORDA Fi. 33980

GGG

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
[21] [26] 59-2040997 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, eic. iti
Sutte. Ap el Hie A ele 6. Certificate of Status Desired [ $875 Ad#'tlonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 29 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CLAYTON, VIRGINIA C. 82| Stecl Addross (P.0. Box Number 15 Nol Accantabio)
4379 TAMIAMI TRAIL, SUITE #250
PUNTA GORDA FL 33980 8

84| City

85! Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered office
. or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered agent. | am

} ao Jp!t E obligations ¢f, Bectig) 770503, Flarida Statutes.
Signatyse; typel or printad rare of agc-nl A Nl applrAlL : Fg stered Agent signature requred wher rerstahrgh

or registered ags
familiar witp™

i

CR2E037 (12/95)

SIGNATURE

12, / 3\ CFFICERS AND DIFECTPRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TTLE pp- - CIDELETE 11 TILE [JChange [ Additicn
NAME BUELOW, DALE 1.2 NANE

stneer aopress | 4379 TAMIAMI TRAIL 1.3 STREET ADDRESS

CTY-ST- 2P CHARLOTTE HRBR, FL 00000 14 CTY-ST-7IP

TIME STD [JDELETE 21 TLE Clchange ] Addition
NAME CLAYTON, VIRGINIA 22 NeME

saeer aookess | 18403 MEYER AVE., SW 23 STREET ADDHESS

CiTY -ST- 2P PORT CHARLOTTE, FL 00000 2 4CITY-5T. 2P

TILE VPD Dot 3TTILE [JChange [ Addition
NAME FETHEROLF, MARTIN 32 NAME

sreeT aooress | 2180 EL CERITO CT 33 STREET ADDRESS

CITY-SI- 2P PUNTA GORDA FL - 34 CITY-$T-2P

TILE ‘QE m@'g[ DEN T 1'DI;|PELETE S1TILE CJchange 1 Addition
NAME b RAEG K a4 2 NAME

STREET ADDRESS gzo Kinvés o [':/ 43 STREET ADORESS o

CITY-51-20F v/t GeRda [t 3 3750 44CI1Y-51-2IP g | gl—;!l;[, e s ST

TILE [_IDELETE 51TITLE —Uasll ﬁf A== T == Fchange [ Addition
NAME 5.2 NANE ¥¥¥0], 25

STREET ADORESS 53 STREET ADDRESS

CITY-§F- 2P 54C0Y-ST- 2P

TITLE [JDELETE 61 TITLE [change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P £40TY-S1-2F

appears in Block 12 or

SIGNATURE:

cl-}~13 il changed, or on an atlgahment with an address.
i m

AND TYPED OF PRINTED NAME OF SIGJAING OFFICER QR DIRECTOR

q

14. | do heraby certify that the information supplied with this filmg is voluntanily furnished and does not qualify for the exemptlion stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify 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 effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

Jale Daytire Phone

_2q[76 I s %



