2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al

Secretary of State

DOCUMENT # 738777

1. Enlity Namg

KINGMAN ACRES CLUB, INC.

Principal Place of Business Mailing Addrass

2245 SE LETHA CT 2245 SE LETHA CT

STUART, FL 34994 STUART, FL 34994
02102008 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE =TT AppiodFor
59-1797081 Not Applicable

5. Cartiicale of Status Desired [ ?g-;fq::fﬂmm‘

6. Nams and Address of Current Ragistered Agent

e e L RoBERT D DO NOT WRITE
STUART, FL 4954 IN THIS SPACE

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registenedt agent and ttie if applcable. {NOTE: Rageired Agent signatune required whon remstatng) DATE
T T
Filing Foo is $61.25 8. Elaction Campaign Financing 55_00 May Be -':FE.""28;'8!:.':'_:,"'53!1‘-!. i ."I -'-*!"l £y oe
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fess T e A
10. QFFICERS AND DIRECTORS
TILE PD
NAWE LEONARD, ROBERT D

STREET ADDRESS | 2182 LETHA CT.
Ciry-st-2P STUART, FL 34994

TIMLE vD

NAME YOUNG, ROGER
STREET ADORESS | 2143 EDLER DRIVE
CITY-$%-2IP STUART, FL 34894

TME T
NAME HAMMER, GAYLA

S P DO NOT WRITE

| IN THIS SPACE

NAME LEONARD, CAROLYN
STREEV ADDRESS | 2180 LETHA CT.
CITY-ST-21P STUART, FL 34894

TITLE D

NAME ALTAVESTA, JOE
STREET ADDRESS | 2144 EDLER DRIVE
CITy-ST-21P STUART, FL 34904

e TO

NAME CHERVENY, JOAN

STREET ADGRESS | 2223 SE LETHA COURT
orY-ST-2P | STUART, FL 34994

12. 1 hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | {urther certity that the information
indicated en this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowersd 10 executa thig repert as reguired by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment wi ach , with alt other like empowerad.

SIGNATURE; nand  Roser D, LEona D ?jéf‘:/a?' 772-tg3-5TpZ

ED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #




