R |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

KINGSWOOD MANOR ASSOCIATION

DOCUMENT # 704835

INC

Principal Place of Business

1737 BALTIMORE DRIVE
ORLANDO FI. 32810-4975

Mailing Address

H31-BALTIMORE-BRIVE——
ORLANDOPL328t 01079~

2. Principal Place of Business

3. Mailing Address

LO. Bo X (07383

i

FILED

Mar 13, 2003 8:00 am
Secretary of State

(03-13-2003 90083 050 ****61.25

il

I

I

I

ORLANDO FL 32810

Sulte. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 59.3 189 102 Applied For
0 Z/?/I/@ o /C"e Nat Applicable
Zip Country Zi Country » ) $3.75 Additional
- = o el - -i?géo e Lf/S.ﬁ: . ew ,jl_csrlfl_fﬁa_.fﬁf ?F?ms_D?‘i?g@. I:.]_._M_vEee.Ftequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /
N PENNISy  RICHARD Son/
LINDGREN, SHARO Street Address (P.O. Po Number is Not Acceptabie)
5516 IMPERIAL AVENUE R ) FERENEIS s s
/225 ABeA7reice De

" 0ReAV Do FR F2¢ 10 FL

32%/0

8. The above named entity submits this statemant
the obligations of registerecl_ agent.

for the purpose of changing its registejed office or registered agent, or both, in the State of Florida, | am familiar with,"and accept

Mml@damwa\,\

‘ SIGNATURE_/D-EA//!}/SW :"éfcff/ffeﬁSa)\/ r)?;.

2o 3

Slgnature, typad or printed name of registered agent and titlg it applicable.

(NOTE: Raﬁl tered Agent signature required when réinslaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Feas

$5.00 May Be

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

10. OFFICEAS AND DIRECTORS 1.
e P XK Delete me P . - O Ghange  (addition
vt |LINDGREN, LENNY e Lars WL Kersoy,

sTReeT apoRess | 5518 IMPERIAL DR STREET ADDRESS re0q

orv-size | ORLANDO FL 32810 st | ORLAND & TFL 328/0

TITLE VP ﬁkﬂe'em me VA L /S A Love & Clchange  [XAddition
we |HINMAN, PAT e 5304 NEWNRLL AVE

STREET AuoREss | 1627 LEEWAY DR STREET ADDRESS | 2 _ '

crv-st-2¢ | ORLANDO'FL 32810 avisize 7| ~ORLAD O , /72 '3'7"{ /0

ITLE D EXpelete me D | DARYL. NELSgw [ Change 3T Addition
NAME WILKINSON, BERTHA NAME less MRk ep DR

STREET ADDRESS | 5515 IMPERIAL DR. STREET ADURESS

crv-stzP | ORLANDO FL CTY-§T-2p OkLpvro F2 2’_ %gla -

TmLE D B pelete ME =9 | A= L S ""m""f,_ -5 [J change (X Additicn
NAME WILKERSON, LOIS NAME ﬁg@g@r‘ ﬂ’)o]'

streeT boREss | 1609 BEATRICE DR STHEET ADDRESS | ™ ?—? _I( 74 sFswa ad Dr

ary-st-27 | ORLANDO FL 32810 OiTY-ST-2IP ORUANIO, Fo~ 22 770

TITLE S elete me 5 (S . ’ + [JChange [ Acdition
HavE LINDGREN, SHARON ?‘O NAME PeEvnmis g @’Q, cHAR 2Son/

STREETACDRESS {5516 IMPERIAL DRIVE STREETADDRESS | /2 2§ BerRTRICE DR

on-s1-7¢ | ORLANDO FL. CITY-ST-2IP ORLAND 0o FP 22870 .

e T ] Delete me 7T [dchange P8 Addition
HAME FULTON, NORMAN | a NAME PHyLess > ﬁ”ég—io Lok Co78 M‘T
STREET ADDRESS | 1301 LEEWAY AVENUE swecTanoness | £ 2 BACT I Mo Z & ; £.0.80

arv-st-ze - {ORLANDO FL 32810 uv-srzp |OREAYDE Fl- D290~ 78285

SIGNATURE:

12. | hereby certify that the information supplied with this iiling
indicated on this report or supplementa report is true an
of the corporation or the receiver or trustea empowered o
changed, or on an attachment with an address, with all off

il

does not qualify for the exemption stated in Sestion 119.07(3Xi)
accurate and that my signature shall have
execute this report as required by Chapter
her like empowered.

RZOUIRED

RIGNATHIRE A MM TVDE i dat 1 it os n o

e —

, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

PRYLLIS T .AVEELp
3./6 2603




