¥ —_—
At min
———

. FILED

[
2006-NOT-FOR-PROFIT CORPORATION .
e ANNUAL REPORT Feb 21, 2006 8:00 am
DOCUMENT # 725697 Secretary of State
1. Entity Name (02-21-2006 90013 Q49 ****6] 25
THE ASSOCIATION OF THE KINGS COURT, INC.
Principal Place of ﬁusiness . Mailing Address
805 SCHOOLWAY AVENUE 805 SCHOOLWAY AVENUE
NEW SMYRNA BEACH, FL 32169 | NEW SMYRNA BEACH, FL 32169 .
e = ‘ IR AN IR Rk
Suite, Apt. #, etc. — ’ Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)
Gity & State City & State 4. FEl Number Applied For
e 59-2386343 Not Applicable
Zip . Country Zp : Country 5. Cerfificate of Starus Desired [ g-mma'
%. Name and Addrass of Curront Regiaterod Agent 7. Name and Address of New Registared Agent

N
TORRESSON, MARILYN P
805 SCHOOLWAY AVE, - "33 e (P 0. o Nimtgr s NotAccepﬁei)/ o

NEW SMYRNA'BCH., FL 32169 od ﬂ;culj

“"New Sot yona Beact~ FL IESTL9

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida. | am familiar with, and accept
the obligations'§f registered agent.

SIGNATURE Cl L2

Signature, iyped or printad name of regislersd agantandMﬁmbb. B {NOTE: ngistnrodt Agert signaturs requirad when reingtating)

J
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees 2 De it of Stan
gt Fa P e o A R AR
10. OFFICERS AND DIRECTORS | KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT O vekete TITLE O cChange {7 Addition
HAME TYRRELL, BLAIR NAME
STREET ADORESS | 805 SCHOOLWAY AVE. STREET ADDRESS
GiTY-ST-2P NEW SMYRNA BEACH, FL CITY-5T-2P
e oP B Do i by Bfctage [ Additon
NAME SHINE, SUSAN MAE Lowell ‘Bavder
STREET ADDRESS | 708 HORTON ST STREET ADDRESS s gc heoliw ot _
ez | NEW SMYRNA BEAGH, FL 32169 oTY-ST- 2P 5,’6 e Bmirna. gemg = [ 22169
e - nv 3 beseie e o 7 OChange ] Addition
NAME SUTHERFORD, ANNIE NAME
STREETADORESS | 203 PACKWOOD LANE STREET ADORESS
g

omest2e | EDGE WATER, FL . on-st-2¢ EETTN o
TME [ pekte TIMLE ' oo ' T Ot w m
HAME NAME ﬁ e
STREET ADDRESS STREET ADDRESS.
CITY-SF-2P EIrY-ST- P
TTLE O petets TMLE [ cChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnyY-S1-2P
TITLE O pekets THLE [Ochange [ addition
NAME NAME
STREET ADDRESS. STREEF ADDRESS |
CIFY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 diractar
of the corporation of the receiver or trustee empowered to exacuts 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 aft giker like empowered. 7.&7_,
2oechlr) | euel dee Feb ib zoop | 402-25 1b

M‘\bm L]

-

FURE aseD TYPEOn PRk

SIGNATURE: i

-



