FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 "»-1 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
E} Sandra B. Mortham
i.

DOCUMENT # 7358;4 (6)

1. Corporation Name

KINGSWOOD, PHASE |, INC.

LT

Principal Place of Business Mailing Address
2950 S.E. OCEAN BLVD. 2950 S.E. OCEAN BLVD.
CLUBHOUSE PHASE | CLUBHOUSE PHASE |
STUART FL 34996 STUART FL 349%
3. Date Incorporated or Qualfied 3a. Date of Last Report
05/14/1976 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 El 59'1695575 Not Applicable
ite, Apt. #, etc. e, . #, elc, iti
Sute. Apt. #, eto Suite, ApL. 4. ete 5. Cerlificate of Stalus Desired ] $8.75 agditonat
;ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 1 Added to Fees
Zip Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
El 25 ;;l El Florida Statutes O ves ONe
9. Name and Addrass of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1] Name
LUKKASON\' CATHERINE D. B2 Swec! Address IP.O, Box Number is Not Accepiable;
2850 S.E. OCEAN BLVD. #15-2
STUART FL 34996 83
84! Ciy FL Jss Zip Code

11. Pursuant 1o the provisions of Sections 617.0600 and B17.1508, Florida Statules, the above-named corparation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e
Signature, typed or printed name of registersa agent and tite if appiicable (NOTE: Registerad Agenl signalurg recpired when renstal ngl DATE G

12. OFFIiCERS AND DIRECTORS 13 ADDIMONS/ACHANGE S 10 OF Fi 118 AND DIFE CTORS W12 &

TITLE PO CJLELETE LI [ Change ] Addition g

NAME GEARY, WILLIAM H. 12 NAME 5

sipeer sporess | 2850 SE QCEAN BLVD 1.3 STREET ADDRESS o

CiTY- §7-2 STUART FL 1.4 OITY-51-21P &

TILE D [CJDELETE 21TIME Ochange [ Addilion | O

HAME DUXBURY, GERALD 22 NAME

sieeeT anoress | 2950 S E QCEAN BLVD 23 STREET ADDRESS

CITY-ST-7p STUART FL 2 4CITY-ST-2IP

TinE sD [JDELETE 31TILE [JChange  [] Addilion

NaME NEASE, LUCILLE 32 NAME

sTREET Aoomess | 2950 S.W. OCEAN BLVD. 33 STREET ADGRESS

CITY-$1-2p STUART FL 34, CITY-§1-21P

TilLE 1D [JDELETE 41TIME CICnange  [] Addition

NAME LUKKASON, LESTER 4.2 NAME

streer avoress | 2950 SE OCEAN BLVD 4 3 STREET ADDRESS

GiTY- ST-2P STUART FL - a4cy-sT-2p

TTLE DS A IDELETE 51TNLE Do ClChange  [] Addition

NAME GULISANQ, SAM 5.2 NAME DAY, MARIO

streer aooress | 2950 SE OCEAN BLVD sasreeraponess | 2950 SE OEAN BLVD

GTY-$7-2p STUART FL secrv-si-e | STUART, FL

L D CIDELETE 61 TIILE [(Icnaage L] Additon

HAME HARM, ARTHUR 6.2 NAME

streer aooness | 2950 S.E. OCEAN BLVD. €3 STREET ADDRESS

CITY-81-2p STUART FL SaCITY-S1.70

14. | do hereby certif(v that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accirate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an a ress,

SIGNATUR E: ~N¢F’U/~M'%%m{ﬂé{ﬁmm OFFICER OF




