NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
; %; Sandra B. Mortham

A7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

725734
KINGMAN AGRES CONDOMINIUM, INC.

(8)

Prncipal Place of Business

2245 LETHA COURT
STUART FL 34394

Maiing Address

2245 LETHA COURT
STUART FL 34994

WU

3. Dats Incorporated or Qualified
03/06/1073

da. Date of Last Report
03/29/1995

2. Principal Place of Business
21

2a. Mailng Address
26

4. FE Nurmber

25878

Apphed For
Naot Applicable

Suita, Apl. #, etc. Suite, Apt. #, etc.

$8B.75 additional

30

25] 20}

5. Certificate of Status Desired
EL, - El . Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 may Be
’EI 5] Trust Fund Contribution Added to Fees
_I Zp Country 21 Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24

[1 ves X No

Flarida Statutes

9. Name and Address of Current Registered Agent

HIGLEY, RA{PH L
2111 EDLER DRIVE
STUART FL 34994

10. Name and Address of New Registered Agent
B1]| Name
B2| Sttt Adhiew (PO Box Number is Not Acceptable)
83
e4| Gy FL Iss Zip Code

11,
farmiliar with, and accept the abligations of, Seclion 617.0503, Florida Statutes

SIGNATURE

S gnian e, G Cf provtad Faid o el red S Bl B f o gdodibs

Fursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of diractars. | hereby accept the appaintment as registered agent. } am

TTTTINGTE B shered Ageri: signar i fe e whe reesaned)

corporation submits this statement for the purpose of changing its registered office

Date

" SIGNATURE AiD TYPEO GR PRINTED NAME OF BIG

12. OFFICERS AND DIRECTORS 13. AT EDRES O ARNGE 5 TO O FCF s AND DIHE G TR 1N 12
TiILE D DELETE 1L1TILE nange Addition
. NIX. ISABEL J . Thomas R, Alt,Treasur&f™® KA

ham . 1 2 NAME N :

: 2154 Edler Drive
seel anoess | 2140 ELDER DRIVE VISTREETAQORESS | g ot F1 34994
CilY-§t-2F STUART FL 14GITY-ST-2P ' ’

. DELETE 7 ' Chrange i
LE D & 2110LE Director [Jcrange &I Additan
NAME MPATIE, CHARLES P 22 NAME Nw : s .

arjorie L.Alt,
stieet anoress | 21168A EOLER DR 23 SIREET ADDRESS 21sh Edl 3
STUART,FL 00000 54 Edler Drive
Cl"r-§51-7210 » Z 4CHY-ST-2IP Stuart Fl- QLLOOI}‘
TLE PD [30DELETE 31 TLE ¥ Y [JChange [ Addilion
NAME HIGLEY, RALPH L 32 NAME
simeeraomeess | 2111 EDLER DR 33 STREET ADDRESS
CTr-ST-2¢ STUART,FL 00000 34.CIlY-51-2P
TIE D CIDELETE 41TITLE [Jcnange  [7] Addition
NAME ADAMS, HELEN M. 4 3 NAME
seranoness | 2128 EDLER DRIVE 43 STREFT ADDAESS
ilv-s1. o STUART FL 440ITY-5T.2P
niLs DvP [ IDELETE 5TTITLE Oichange ] Addition
hase O'CONNOR, THOMAS J. 52 NAME
seer aooress | 2106 EDLER DRIVE 53 SIRFE | ADDRESS
CHY-SI-2P STUART,FL 00000 54CITY-S1-21
_E b [CIDELETE 61 TILE [Jchange [ Addition
NALE CAMMARATO, ATTILIO £2 NAME
sweeetaroness | 2126 EDLER DR €3 SMEET ADDRESS
CY-S1-2IP STUART FL 40T -ST-20
14. | da hereby certdy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.0713)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporatian or the receiver or trustee empowsred 10 executs this report as requirad by Chapter 617, Flonda Statutes. and that my name
appiears in Block 12 or Block 13 if changed, or on an attachment with an agdress
SIGNATURE: £ ! Ralph L. Higley 1/26/96 407-287-325l

Cate Da,(.}\ & Phuons &

CR2E037 (12/35)



