FILE NOW: FILING FEE IS $61.25 FILED
comForaTon TR oL e Mar 06 1998 8:00am

ANNUAL REPORT Secretary of State

1 9“98 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 725734 (8)

« Corporalion Namo

KINGMAN ACRES CONDOMINIUM, INC.

A0 O

Principal Place of Businaess Mailing Address
2245 LETHA COURT 2245 LETHA COURT 3. Dale Incorparated or Qualified
STUART FL 349 STUART FL 34994 03[%]_1973
4, FEI Number Applied For
59-1525878 Not Applicable
2. Principal Place of Businoss L}__‘I' Mailing Address 8. Certificate of Status Desired O $8.75 Addttional
[21] 26 Fee Required
Suile, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
_2;] m Trust Fund Contribution O Added to Fees
City & State City & State ¥. is thls nonprofit corporation & homeowners assoctation?
22 28] BWves o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 El ;] ;[ Parsonal Property Tax due June 30. Oves Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
HIGLEY. RALPH L 82| Street Address {P.O. Box Numbser is Not Acceptable)
2111 EDLER DRIVE
STUART FL 34994 83
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Section §12.0503, Florida Statutes.

CR2EQ3T (1087)

SIGNATURE e
Slgnature, typad ex piintod name of ragislarod agont and bt i eppicable {NOTE: Registered Agant signature requlred when ralnstatirg) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD ) DELETE 11TIILE D - [T cnange  Bad Addition
NAME MARJORIE L. ALT. 12 NAME NIX, ISABEL ve
stee aookess | 2144 EDLER DR vasweerioonss | 2Ho EBLER PRIVE
CITY-ST-29 STUART FL 14 CITY-ST-2P STUART, Fe. 3 4994
TILE T [T oecete 21TLE b N O chenge BT Addition
NAME ALT, R 22 NAME ALT, THomMmAG R
sTreer apRess | 2154 E DR 23STREETADDRESS | =~ W £OLER DR .
CITY-51-2P STUART FL 2.40ATY-51-2P STUART, FL. 3¥IT4
TITLE PD T DELETE 31TLE [JChange [T Addition
NAME HIGLEY, RALPH L 3.2 NAME
seeranoress | 2111 EDLER DR 3.3 STREET ADDRESS
¢iTY-S1- 2P STUART,FL 00000 34, CITY- §T-21P
TITLE D [T oeceve 41 TITeE Tl Coange [T Addition
NAME ADAMS, HELEN M. 4 2 NAME
smeeranphiss | 2128 EDLER DRIVE 43 STREET ADIRESS
CITY-ST-21P STUART FL 44 CITY-ST- 2P
e DVP T oeeete 51 TILE L change |1 Addition
NAME O'CONNOR, THOMAS J. 5.2 NAME
streer appeess | 2106 EDLER DRIVE 5.3 STREET ADDRESS
iTY-§T-2P STUART,FL 00000 5.4 CITY-5T-21P
me D [ ¥ orere 61 TME CTchange [ Adaition
NAME CAMMARATO, ATTILIO 5.2 NAME
streeTaporess | 2126 EDLER DR 6.3 STREET ADDRESS
CITY-S1- 2P STUART FL 6.4 CITY-5T-2P

T4, T hereby certily that the information supFIiod with this filing does not qualily for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. [ further certify that the Information
indicated on 1his annual report or supplemanial annual reporl 1s frue 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 of the racoiver or truslee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appaars In
Block 12 or Block 13 i chZiod. or on an atlachmon! with an address.

SIGNATURE:  Kalrbh . Aialars . RALPK L. HIELEY  1iates 523973254




