2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725734

1. Entity Name

KINGMAN ACRES CONDOMINIUM, INC.

Principal Place of Business

2245 LETHA COURT

STUART L 3494

Mailing Address

2245 LETHA COLRT
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suile, Apt. #, etc.

Feb 11,2002 8:00 am

FILED

Secretary of State

02-11-2002 90115 019 ***%51.25

I

|

|

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
59‘1525878 Not Applicable
Zip Country “lp Country 5. Ceniificate of Status Desired | ?8'75 A_dditional
ee Required
6. Name and Address or Current Registered Agent 7. Name and Address of New Hegistared Agent
- P —— Jpeap=——— - - Name ) - ra S am —mt ————_
HIGLEY, RALPH L Street Address (P.C. Box Number is Not Acceptable)
2111 EDLER DRIVE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATHRE 2 il D
Slgnature, typed or pripted _n.?n]e of registered agent and titls if applicable {NOTE: Registered Agent signature required whan raingtating} DATE
= . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme TD O celete TME . [ Change | Addltion
NAME ALT, THOMAS R. NAVE Cathleen Mitsch
STREET AD0RESS | 2154 EDLER OR seeraooess | 2 L22A Edler Drive
ory-st-zp |STUART FL 34994 CITY-ST-2P Stuart, Fl. 34994
TITLE PD 0O Delete TITLE O] Change kel Addtion
NAME HIGLEY, RALPH L NAME
streer aporess | 2111 EDLER DR STREET ADDRESS E%[V%agdfrlbﬁ%gv e
CITY-ST-2IP STUART FL 00000 CITY-S7-2IP Stuart, Fl. ?11—9_91-1-
S TR |y T - [P etete TE .. . e e v .. OChange | B Addition
NAME ADAMS HELEN M NAME Charles Depatie
STREET ADBRESS | 2128 EDLER DRIVE STREET ADGRESS 2116A Edler Drive
CITY-5T-2iP STUARTFL - CITY-ST-2IP Stuart, 1. '314-9014-
TMiE VD (] Delete TITLE [1Change [ Addition
NAME HAMMER, PAUL L HAME
STREET ADCRESS (2139 EDLER DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
me SD 2 Detete TITLE CJchange [ Addition
NAME ENGELBRECHT, LYNN HAME
STREET ADDRESS {2424 EDLER DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-S5T-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME O'CONNOR, THOMAS J NAME
STREET ADDRESS 12106 EDLER DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor
indicated on this report or supplemental report is true and accurate and that my signatul
of the corporation or the receiver or irustee empowered 10 execute this reporl as require
changed, or on an attachment with an address, with all other like empowered.

N pow

re shall have the same legal effect as if

ida Statutes. | further certify that the information
made under oath; that 1 am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE RALPHmﬂWVIGLEYHECRW& £, /VL"VQ“} Jan 10, 2002  561-287-325k4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cﬁ DIRECTOR

Date Daytima Phorie #

CR2E037 (9/01)

i




