2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704835 Secretary of State

KINGSWOOD MANOR ASSOCIATION INC 03-03-2002 90112 036 ****61.25
Principal Place of Business Malling Address
1737 BALTIMORE DRIVE 1737 BALTIMORE DRIVE
ORLANDO FL 328104975 ORLANDO FL 328104975
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3189102 Not Appiicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerliticate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent . - 7.-Name and Address of New Registerad Agent - - ~-
Name
UNDGREN, SHARON Street Address (P.O. Box Number is Not Acceptable)
5516 IMPERIAL AVENUE
ORLANDO FL 32810
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
: Signature, typed or prirted name of registerad agent and title it applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE

N . 9. Election Campaign Financing $5.00 may Be Make Check Payable to

b FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3% Delete Tme P 5gChange L] Addition
HAME MCFADDEN, THOMAS NAME LinDG J?EAG LEAAN Y
streeT anoress | 1708 BEATRICE DR STREETAO0RESS | 55 [ TPl 1AL Dy
orv-st-z¢ | ORLANDQ FL 32810 OY-S-2P |y flande - FL.  IRE1C
TILE w [ gelste TTLE . [Jchange [ Addition
NAME HINMAN, PAT NAME
steeet aoohess | 1627 LEEWAY DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 ~ — . __Q omy-sT-zp o _ . e .
TITLE D [ petete TITLE I change [ Addition
NAME WILKINSON, BERTHA NAME
staeeT aporess | 5515 IMPERIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-2IP
THLE D O oelete TITLE [ Change  [J Addition
NAME WILKERSON, LOIS N NAME
steet anoress | $609 BEATRICE DR STREET ADDRESS
orv-s-ze | ORLANDO FL 32810 CITY-§T-21P
TITLE S O elete TITLE [ Change ] Addition
NAME UNDGREN, SHARON NAME
sraeet aporess | 5516 IMPERIAL DRIVE STREET ADDRESS
cov-st-20 | ORLANDO FL CITY-$T-2P
TTLE T [ pelete TITLE (] change [ Addition
NAME FULTON, NORMAN NAME
street aoohess | 1301 LEEWAY AVENUE STREET ADDRESS
civ-sT-27 | ORLANDO FL 32810 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicatad on this report or supplemental report is frue 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z2IGNATLY RED, £/ fon 2lzhor (fop) L i 7 dvas

IRMATIIOE ARMMR TVEER MO PEIVTER MALME AE Clramu® AEECER AR NOESrTHD =i

Mar 03, 2002 8:00 am |

CR2E037 (9/01)



