FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT . . . Secretary of State
DOCUMENT # 736119 01-29-2007 90075 025 ****61 25

1. Entity Name

KINGMAN ACRES CONDOMINIUM VILLAGE 1A, INC.

Principal Place of Business Mailing Address hehaidn

P.0. BOX3213 P.0. BOX 3213

SILJAR /«?4995 STUART, FL 34995

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address H“HH"“ "NI mlﬂm Hlll Il” |‘|” mw Im‘ I‘I” MH Hl“m I‘ il"

148 SE LeTtHa eT
Suite, Apt. # eic. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
Cnry & State City & State 4. FEI Number Applied For
uAd]. FL 59-1725715 Riot Appiicabis
Z'p ount Zip Country " . $8.75 Additionat
q {}lq ._f {nt 5 A’ 5. Certificate of Status Desired O Fee Required -
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N L Heryl  FERRARIT

Street Address (P.O. Box Number is Not Acceptable)

2156B  SE LETHA T
STuaeT FL | 2554 4

City

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of re istered agent.

SI(';N/;\TURE / [ 1’(4 \j[{{t(}b( e O [J././J/ 4 /

Signature, typed of pi lecl name of 1egisiersn agent and title |1 applicable. {NOTE: Registered Agent signalure required when reinstating) DATd
’ Filing Fee is 561 .25 9. Election Campaign Financing $5.00 may Be Make check payable to
Oue by May 1, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . “lPD , S Delete TITLE P’b , FA Change [T Addition
NAME - RAMOS, HAYDEE NAME sEeylL FeEARA @
STREET ADDRESS | 2150 B S.E. LETHA CT. SREETADDRESS | a5l & S F LETHA ¢™
CITY-ST-ZIP STUART, FL 34994 CITY-ST- 21 STvarl ¢l L
TITLE ' B Delete TTLE v [ Change [ Adgition
KAME SMITH, MARY LOU NAME Joaw CHERVENY
STREET ADDRESS | 2150 A SE LETHA COURT STREET ADDRESS | 3373 S& LETHa €T,
CiTY-51-21P STUART, FL 34994 CITY-ST-2I° STuaT, FI. LY it
e COsD [ Delete TME [ change [ Addition
NAME DIAZ, APOLINAR NAME
STREET ADDRESS | 2107 SE WAYNE ROAD STREET ADDAESS
CITY-ST-2P STUART, FL 34984 CiTY-ST- 2P -
T D O Detete TITLE Jj‘ Paul Biblvwgtos [Bthange {7 Adgition
NAME CHERVENY, JOAN NAME s
, 20 . WA NE RBD
sToeET A0DRESS | 2223 SE LETHA COURT STREET ADORESS 5 o0 YWE Ry,
cmv-s1-2P | STUART, FL 34994 orv-stze | STwerl, FL.  3UAHY
TIFLE TD [ pelete TITLE [J Change  [J Addition
NAME MCGANNON, MARTIN C NAME
STREET ADORESS | 2150 B SE LETHA COURT STREET ADDARESS
CImY-ST-2IP STUART, FL 34894 CITY-ST-2P
TIME cosD [ Delete TITLE [ Change [ Addition
NAME FARRIS, GERALDINE NAME
STREET ADDRESS | 2119 SE WAYNE ROAD STREET ADDAESS
CITY-5T-7IP STUART, FL 34994 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachny.?nt with an address, with all other like empowered.

SIGNATUgE: U’V{,&Q/ Udhe i< 0//,} 6’/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




