.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 704835

1. Corporation Name

KINGSWOOD MANOR ASSOCIATION INC

Mailing Address

1737 BALTIMORE DRIVE
ORLANDO FL 328104975

Principal Place of Businass

1737 BALTIMORE DRIVE
ORLANDO FL 32810-4975

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90044 007 ****61 .25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 11/20/1962 :
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEINumber | -Eris Alcrmbcr Applied For
7] B90953021 59-3/89re>z, . |- |Not Applicable

] 8] 8] 2]

City & State City & State . . iti -
ty " s, Cortfcate of Status Desired - [3 " $B:73-Additonal
3 m . Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 ~ $5.00 MayBe
4 El ;ﬂ Trust Fund Contribution ; ©  Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LINDGREN, SHARON
5516 IMPERIAL AVENUE
ORLANDO FL 32810

82 Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code -

FL

agent. | am familiar with, and accept the obligations of, Section 617.

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change wasﬁ’au?orized by the corporation’s board of directors. | hareby accept the appointment as registered
503, Florida Statutes.

SIGNATURE )
Slgnature, typed or printsd name of registerad agent and tile if applicable. (NOTE: Regisierea Agent signatura required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VP 50 DELETE 11 TMLE VP [JChange K} Addition

NAME HINMAN, PATRICA 1.2 NAME oger Hatfield

streeranoess| 1627 LEEWAY AVENUE 13 STREET ADDRESS 220 Beatrice Dr.

cmv-sr-ze | ORLANDO FL 14 CY-ST-ZP Orlando, F1 132810 ‘

TME p ] DELETE 21TME : [iChange  [C]Addition

NAME LINDGREN, LENNY 22 NAME

smeeraporess| 5516 IMPERIAL AVE 23 STREET ADDRESS

orv-st.ze | ORLANDO FL 2 4CTY-ST-ZP

TILE D ] DELETE 21 TMLE (JChange  [C] Addition

NAME WILKINSON, BERTHA 32 NAME

gtreet aooress| 5515 IMPERIAL DR. 33 STREET ADDRESS -

arv-st-ze_ | ORLANDO FL 14 CITY-ST-2P

TITLE D ] - []DELETE 41TME ‘OChange [ Addition

NAME TUZZEQ, MARIA 4 ZNAME

sreer aooress| 5510 DAVISSON AVENUE 43 STREET ADDRESS

arv.st-ze | ORLANDO FL 44 CITY-ST-ZIP

TME ] ] DELETE 5.4 TMLE [Jchange [ Addition

NAME LINDGREN, SHARON 5.2 NAME ‘

sTreeT aooress| 9916 IMPERIAL DRIVE 5.3 STREET ADDRESS

arv-st.ze | ORLANDO FL 54 CITY-ST-ZP 7

TME T T DELETE §1TTLE Cichange L) Addition

NAME FULTON, NORMAN 62 NAME

sreeT aooress) 1301 LEEWAY AVENUE 6.3 STREET ADORESS

crv-st2p | ORLANDO FL 84CITY-ST-2P .

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

officer or director of the corporation or the receiver or trustee empowered to execute this report as required

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

) reae = -y
SIGI/AT .
a7 A b ¥ L at e d

HIZHETURE AND TYPED OR PRINTED NAME OF SIGNINGAF!

SIGNATURE:

FICE

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

by Chapter 817, Florida Statutes; and that my name appears in

0017552

CR2E037 (11/98)



