2004 NOIj'I'-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 02,2004 8:00 am
— o

DOCUMENT # 739770 cretary of State
1+ Endy Name ﬁ 09-02-2004 90078 005 ****6] 25
KINGSLAND HOMEQWNERS ASSCCIATION, INC.
Principal Place of Business A Mailing Address
P O BOX 6084 P O BOX 6084
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
H305 MA4RicE Daive
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State - 4. FEI Number Applied For
DL gy Berey . FL . 59-2389457 T———
- ; 7 "
Zip Country ap Country 5. Certificale of Status Desired | $8.75 Additianal
. — 3 3 L/I/S Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'BERTORELLO, KATHRYN
4305 MAURICE DRIVE
DELRAY BEACH FL 33445

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

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 registerad agent.

;_.SIGNATUR ﬂmﬂﬂ* 75//9’7%4 &zfﬁ/ﬂf—“& /L y—-,lf-é/

Slgfé\-"‘e‘ iyped n%\rmted name ol regstared ageni and tife |f applicabie. {NOTE: Reé:;le!ed Agenl signature reguired when renstating) DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D REGTORS 1N 10
TE VPD 7 Celete TILE {7 Change [ Addition
NAME BERTORELLO, KATHRYN NAME
STREFT ADDRESS (4305 MAURICE DRIVE STAEET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33445 CITY-5T-7IP
TINE PD ‘ 7 Delete e [ Change [ Addition
NAME HUNT, 1AN NAME
STREET ADDRESS | 4570 BRADY BLVD STREET ADDRESS
_omy-sT-ze | DELRAY BEACH FL 33445 .. CITY-ST-2IP . - . D
L D B velere me T ﬁ_ - ' ¢ {1 Change  [RAedition
“Waie T " JAMODEO, MECANIE™ = "= === ——~ = = e fop e 2 2 f“’ EVD RS0 1-S_—5[=V'-ﬂ s
STREFT ADDRESS | 4364 MAURICE DRIVE sweeronness | bl ELL Wood Dewe
City-51-21P DELRAY BEACH FL 33445 CITY-ST-2IP DeLM Benc i FL, PEL LY
Tme O] Celete e " ’ [ Chenge [ Addilion
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-§1-ZiP
MLE : O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF " CITY-ST-2P
e [ celete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2IP ‘ CITY-5T- 217

12. 1 herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B, SnZol 6. VP lﬁsry@ng[m Berrortiy g-29-0¢

FKIGNATURE £AD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTON Date Ddyume Phone #




