e

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgﬁwCNEmyENT # 728525 04-04-2008 90017 004 ****5]1 .25

KINGSWOOD ASSOCIATION NO. 2, INC.

Principal Place of Business Mailing Address

2950 S.E. OCEAN BLVD. 2950 S.E. OCEAN BLVD.

CLUBHOUSE #2A CLUBHOUSE #2A

STUART, FL 34996 STUART, FL 34996

| T O R O
Suite, Apt. #, etc. Suite, Apt. . efc. 01162008  Chg-NP CRZEO3T7 (12/06)
City & State City & State 4. FEI Number Applied For

59-1888983 Mot Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired (] fg-;fqﬂm“a‘
- - 6.-Name and Address of Current Roglstered Agent- - -- - - = — -7.-Name and Address of New Registored Agent

Name
NOEL, MAXINE A ESQ
217 E. OCEAN BLVD. Street Addrass {P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanra, typed or printed nama of registered agent and title if applicable. {NOTE: Regisiared AQen! Signature required whan reinglatng DATE
Fliing Fae is $61.25— —  — |-~—9. Election Campaign Financing - $5.00 MayBe [~ == Make check payableto, ... . ..
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD [ Delete MLE 3 Change [ Addition
NAME RIVENBARK, CARL NAME
STREET ADDRESS | 3432 NE CAUSEWAY BLVD #18-6 STREET ADDRESS
CTy-ST-2IP STUART, FL 34996 CIFY-ST-2P
TME SD 1 Delete VITLE [ Change [ Addition
HAME HUTCHINS, JANE NAME
STREES ADDRESS | 2950 SE OCEAN BLVD #37-1 STREET ADDRESS
cy-ST-2P STUART, FL 34996 CAY-ST-ZIP
TImLE TO O Delete e Ol change [ Addition
NAME ENGDAHL, JAMES NAME
STREET ADDRESS § 2950 SE OCEAN BLVD #56-4 STREEF ADDRESS
CITY-5T-7IP STUART, FL 34996 CitY-S1-2P
e 1 Delete me D ] Change ‘Addition
NAME NAME MM Jﬂ/ E g’/#- /P
STREET ADDRESS STREET ADDRESS é f
CITY-ST-2P CFY-ST-2P ez, /7 IH¥P G
TME 1 Delete e ” O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . - CIY-ST-2P - . A
TALE ) O Delete TLE Ol cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repof as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

EaY

SIGNATURE: ___ #6312 /1 A A7 fsno 03-31-0%

TURE AND TYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #

L




