FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 03, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # 725696 S 07-03-2008 90015 008 ****51 .25

1. Entity Name

THE 3 KINGS CONDOMINIUM, INC.

Principal Place of Business Mailing Address s
2839 NE 3RD ST 2839 NE 3RD ST
OCALA, FL 34470 US ATTN: OFFICE BOX

OCALA, FL 34470 US

,;, AEMEERAEA AR ER KR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
25 € Gilosr Sprvs Blid. |25 € S)luer Sprires Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. \ 07022008 Chg-NP CR2EQ37 (12/08)

Ciy & Stat Cily & plate 4. FEI Number Applied For

5&11 G FL— 0 cafa\ ) FLOf'd 4N 59-1541310 Not Appiicable
ZJ"%(_P{_'? 0 Coumwu } S Z’pgqu;?o Countyy S 5. Cerlificate of Staws Desied [ —?g;?q:f:(;”""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROENEWOUD, DONN Bosthardt Praperty Maragement, Oc.
1301 NE 14 ST Strest Address (P.O. Box Number is NOI Accepflable) J

OCALA, FL 34470

25 €. Silver Springs Blvd.
“ Oeala, FL [ #5970

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florica. | am familiar with, and accept

the obligations of gaistered agent.
SIGNATURE % < 601"!"&/ 6:’"!{'610 7/‘2&/0?

L)
rﬁ
Signaturs, typad or printed ﬂ‘eﬁ'{m registered agen) and \Mppvcab'/ (NOTE Registared f(gem sigrature required when remnsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE v O oolete TILE Pfi&idfh-f- PG change  [J Addition
NAME ATHERTON, REBECCA NANE Aiherfon, rzegszm "
STREET ADDAESS | 2839 NE 3RD ST., CONDO #210 sweersonvess | 2929 NE =8 et #2006
civ-si-2p | OCALA, FL 34470 EITY-5T-21P OCtllCu FL 34"70
e DS 3 Delete TITLE D [l change  (kAddition
NAE EDWIN, ADAMS O RavE Oan Binnet
STREET ADDAESS | 2843 NE 3RD ST APT 109 swerTaoress | 293G ME B'A- strest H3aY
urv-stze | OCALA, FL 34470 CITY-8T-2P OCQ[OL CFL 3UYI0 o -
me D [ Delete TLE [ Change  [J Addition
NAME THOMPSON, BO NAME
STAREET ADDRESS | 2837 NE 3RD ST. #204 STREET ADDRESS
CITY-ST-ZP OCALA, FL 34470 CiTY-8T-Zip
TITLE S ﬂDgletg TITLE [ Change [ Addition
NAME CROSSING, JOSEPHINE NAME
STREET ADDRESS | 2837 NE 3 ST APT 102 STREET ADDRESS
CITY-ST-ZIP OCALA, FL CITY-ST-21P
TITLE P RDele;g ILE [ cnange 7 Addition
NAME CHAUNCEY, BRIGITTE C NAME
STREET ADDRESS | 4065 NE 24TH TERRACE STREET ADDRESS
CIFY-ST-ZIP QCALA, FL 34470 CiTY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Adallion
NAME PICIORELLO, FRANK NAME
STHEET ADDRESS | 2839 N.E. 3 ST. APT 108 STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34470 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or theseggiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a4 with an address, with all oéb\el-hk’ e empowered.
VA LM/:' 7/‘2/0‘2 352-611-g203

G OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:




