2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704835

1. Entity Name

KINGSWGOOD MANOR ASSOCIATION INC

Principal Place of Business

1737 BALTIMORE DRIVE
ORLANDO FL 328104875

Mailing Address

1737 BALTIMORE DRIVE
ORLANDO FL 328104975

2. Principal Place of Busines:

S

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

FILED

01-20-2000 90142 023 ****5] .25

-wwzgQ

RV

DO NOT WRITE IN THIS SPACE

I

A

City & State City & State 4, FEI Number Applied For
59-3189102 Not Applicabie
Zp Country Zip Courtry - . $8.75 additional
5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T Name

-

LINDGREN, SHARON

5516 IMPERIAL AVENUE

ORLANDO FL 32810

Sirest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or ragistered agent, or both, in the state of Flarida.

SIGNATURE

Signature, typed or pontad nama of registered agant and ttle if applicable.

{NOTE' Registerad Agenl signature required whaen rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TItE VP = pelete WME VP [ Changs X Additicn
NAME HATFIELD, ROGER NAME McFadden, Thomas

STREET ADDRESS | 1220 BEATRICE DR. STREETADDRESS | 1708 Beatrice Drive

CITY-ST-2IP OMjDO FL 32810 CITY-ST-2IP Orlando . FL. 32810

TITLE P O belete TITLE [ Change  [] Additien
NAME LINDGREN, LENNY NAME

STREET ADDRESS | 5516 IMPERIAL AVE STREET ADDRESS

CITY-ST-2iP OHLANDO FL CiTY-5T-ZIP

TIMLE D [ Delete TITLE [ Change [ Acdition
NAME WILKINSON, BERTHA NAME

STREET ADORESS | 561§ IMPEH[AL DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE TITLE Change Addition
NAME ?UZZEO, MARIA B Deet NAME T Lois Wilkerson [ Chenge ()

STREET ADDRESS | 6510 DAVISSON AVENUE seersooress | 1609 Beatrice Drive

om-s-2P 1 ORLANDO FL CITY-ST-2P Orlando, FL. 32810

TITLE S 1 Detete TITLE I Change [ Addition
v LINDGREN, SHARON v

STREET ADDRESS | 5516 IMPERIAL DRIVE STREET ADDRESS

om-ST-20 | ORLANDO FL . CITY-ST-2P

TITLE T O Delete ME D X change 7 Addition
NAME FULTON, NORMAN NAME Fulton, Norman

STREET ADORESS | 1301 LEEWAY AVENUE smeeTaporess | 1301 Leeway Avenue

CITY-ST-2)P ORLANDO FL CImy-ST-2IP Orlando s FL, 32810

12. | hereby certify that the information supplied with this filin

ormafzF{ 1o )7

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ibe information

indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered.

7 PR Loy
;%!Q 22k

e N WU U e L

/jﬂ/ém (407)647-6965

SIGNATURE: _Y

SIGNATURE AND TYPED OR PHIN‘I‘EDﬁAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phone #

Jan 20, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



