FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 999 8 . OO am
CORPORATION Katherine Harris . S ’ y
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90181 041 ****41 .25
DOCUMENT # 725734
1. Corporation Name
KINGMAN ACRES CONDOMINIUM, INC.
Principal Place of Business Mailing Address
2245 LETHA COURT 2245 LETHA COURT
o T DR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/06/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI Number, . . Applied For
22] 27] 59-1525878 Not Appiicatle
E City & State E‘ City & State 5. Certifcate of Status Desired B $€;25R:;:iig;na1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] [E' El [.3;| Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGLEY, RALPHL - 82| Street Address (P.0. Box Number is Not Acceptable)
2111 EDLER DRIVE
STUART FL 34994 8
84| Gity _ FL asI Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. L

SIGNATURE

Signature, typed or printed name of registared agent and title if appticable. {NCTE: Registarad Agent sgnature required when reinstating) DATE
12 OFFICERS AND DIRECTORS __ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14TITLE vE D Change [ Addition
AN NIX, ISABEL JR 20 gnald P. Knott
sreeTADDRESS| 2180 EDLER DR 1.3 STREET ADDRESS 150 Edler Drive
CITY-ST-2IP STUART FL 34994 1.4 CITY-ST-2P Stuart, Fl. 3499“’
TME T 0 DELETE 21 TITLE D [dChange [ Addition
wame | ALT, THOMAS R. 22 NAVE Doris S. Beswick
stReeTADoRess! 2154 EDLER DR wsmeermooress| 2131 Edler DPive
CTY-ST-2P STUART FL 34994 2 4CTY-ST-2P Stuart, Fl. 34994 -~ -- - - -
1TLE PD LI DELETE 31TTME 8D [Change b Addition
NAME HIGLEY, RALPH L 32 NAME Marjorie L. Alt
sreeTAnoress| 2111 EDLER DR wsmesraoress 21 54 Edler DRive
crv.srze | STUART,FL 00000 34, CITY-T-2Ip tuart, Fl. 34904
TITLE D ] DELETE 41 TITLE . =T [JChange [ Addition
NAME ADAMS, HELEN M. 4.2 NAME
streeTappress| 2128 EDLER DRIVE 43 STREET ADORESS
CITY-ST-2F STUART FL 44 CITY-5T-2P
e DVP [A DELETE 51TMLE [JChange [ Addition
NAME O'CONNOR, THOMAS J. 52 NAME
streeTaporess| 2106 EDLER DRVE 53 STREET ADDRESS
CITY-ST.ZIF STUART FL 00000 54 CITY-ST-ZF
e D [ DELETE 61 TITLE [JChange [ Addition
NAME CAMMARATO, ATTILIO 62 NAME
smeeTanoress| 2126 EDLER DR 63 STREET ADDRESS
CITY-ST-2IP  STUART FL 64 CITY-5T-2IP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

0075352

CR2E037 (11/98)

ith all other like empowered.
SIGNATURE: REUFAMATH ZfeyR K @G ag« ﬁéf}aﬂ—j e 1/21/99 561-287-3254

AND TYPED OR PRINTED NAME OF SIGNING ICER OF DIRECTOR J V Daytime Phone #

—_—a 9 N




