FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 7285248 04-02-2007 90056 026 ****5] .25

1. Entity Name

KINGSWOOD ASSOCIATION NO. 2, INC.,

Principal Place of Business Mailing Address 8 05 1

2950 S.E. OCEAN BLVD. 2950 S.E. OCEAN BLVD. &“0 q

CLUBHOUSE #2A CLUBHOUSE #2A .

STUART, FL 34996 STUART, FL 34996 ’ '

T A ER RO RN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
_ __ _ 59-1888%83 Not Applicable

Y i Couniry 5. Centificate of Status Desired ~ [J ?B.ZS Adiional

P I oo Regqui

6. Name and Address of Current Registered Agomi 7. Name and Address of New Registered Agent

Name

NOEL, MAXINE A ESQ

217 E. OCEAN BLVD. Street Address (P.0. Box Number is Not Acceptable’ T
STUART, FL 349584

City Zip Code
| FL |

8. The above named entity submits this statemant for the purpose of ranging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or peinlad name of rogrstored age and ttle if apphcabls {NOTE Regisiersa Agent ssgnature requIred when renstating) DATE
¥ing Foe Is $61.25 9. ‘Etection Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11, —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD Delete THLE ‘f? [ Change Addition
NAME DIETRICH, VIKING X ave VR %—gk ﬁ‘l’ L Bd # 194,
STREET ADDRESS | 2950 SE OCEAN BLVD #16-1 STREET ACCRESS ‘f%’ A 2 5W
o-sT-2p | STUART, FL 34996 orY-§1-2P densen /) /tz J fﬁff
e sD Delete TILE o1 O Change !Hmnion
NAVE CLAUSING3, PATRICIA X nAvE dl‘é’/l/ﬁg %f/ Aud #37/
STREET ABBRESS | 2950 SE OCEAN BLVD #33 STREET ADDRESS | P

CITY-ST-21P STUART, FL 34996 y, CiTy-Si-2P (_% /q J/” é

TiILE TD %Delme TITLE "1"0 [ Change yﬂmd‘nion

NAME ASTRUP, JOEL NAME “voats/, %’

STREET ADDRESS | 2005 SE OCEAN BLVD #34-2 STREET ADDRESS %ﬁ/ G £G4

orv-st-zp | STUART, FL 34996 s | T SEUBRE. S FHTPL
7

TIE ] beiete TMLE C)change  [J Addition
MNAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-ZIF

MLE O pelete TITLE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-2IP CITY-ST-ZIP

12. | heraby certify thal the information supplied wilh this filing does not quality for the axamplions 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empawered.

SIGNATURE: — . 330-071 TR8asSIST

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




