FILED

2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 708072 05-08-2007 90012 023 ****g] 25

1. Entity Name
KINGSTON CLUB, INCORPORATED

Principal Place of Business Mailing Address q U 1 U 0 ek
1820 GULFSHORE BLYD N (/O PUTNAM MGMT.
MAPLES, FL 34102 S 792 94 AVEN

NAPLES, FL 34108 U5

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl ‘II“ Ilm ‘IW "’” ‘ll'l “li m |||H HIH "lu m mm |‘ ‘"'

ite. Apt. #, elc. Suite, Apt. #, etc. -
Sulte. Apt. #. elc uite. Apt. #, etc 04242007 Cng-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
T 59-1210544 Not Applicable
Zi Country T Zi Count i
P founiry - " unity 5. Centificate of Stalus Desred [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
PUTNAM, DAVID
792 94 AVE N Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108
o -
= City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* the ghligations of registered agent.
SIGNATURE
Slgnature, typed or pﬂn]ed nama of ragisterad agent and itle f apphcable (NOTE Registered Agenl signature reauired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE DVP 3 Delete LE [0 change [ Addition
NAME ROSENTHAL, JANICE NAME
STREET aDpRess | 1820 GULFSHORE BLVD N B STREET ADDRESS
CiTy-5T-21P NAPLES, FL 34102 Ciry-§1-2IP
TITLE 80— [ pelete it > Tichenge L7 Addition
HAME BROWN, DONALD NAME N
STREET ADORESS | 1820 GULF SHORE BLVD., N. =% ™ STREET ADDRESS | SSp T T
CITY-ST-ZIP NAPLES, FL ' CITY-ST-21P
TME PD [ elete Lt Kl change [ Addition
HAME MAGIN, MIKE NAME .
STREET ADDRESS | 1820 GULF SHORE BLVD. N. ¥ Py STREETADORESS | \Sm AT A
CITY-ST-7IP NAPLES, FL CITY-ST. 2P
TIiLE O Detele Tme -JD’;\" LOAS TR oM ] crange 34 Aodition
NAME NAME ) Yown
STREET ADDAESS STREE A0DRESS | 1 @ 2D GOLE S Ho BLuD (Y- -y
SIY-ST-2P CITY-S7-2IP M OARWS BL '1_,\,“'01
TLE 1 Delete TITE e oY O Change ] Additian
NAME NAME U..s\l._ﬁu"-’J AAanéGo e q)
D N
STREET ADDRESS STREET ADDRESS | ( 2.0 @ LPSHoA B
CITY-ST-21P Or-STZP | plapuis Fl. DYt
e O Deete e ! ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.-57.2IF
12. | hereby certify that she information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the 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 corporation or the receiver ar rustee empowered to execule this report as required by Chapter §17, 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.
N . /
SIGNATURE: S a s Lo o ot o S laar Barbro £ () sos f’/dé o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

(a37)&t/- o085



