FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P,SWCNEJNQAENT # 739770 07-18-2005 90040 036 ****61.25
KINGSLAND HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
P 0 BOX 6084 4305 MAURICE DRIVE 20064714
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33445 ) _
S S RGO R AR ML SRR
Suite, Apl. #, efc. Suite, Apt. #, etc. 07142005 Chg-NP CR2EQ37 (10/03)
City & State City & State . 4, FEI Number Applied For
£9-2389457 Net Applicable
ap Country ap Country 5. Certificate of Status Desired (] gg-;esqm‘bm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BERTORELLO, KATHRYN
4305 MAURICE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligatiops of registered agent.
Aprirys) Berroeeriy 7- /¥ o5

name of registered agant and thle # applicable. (NGTE! Fogistared Agent signature required when reinsiating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Tryst Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIREGTORS . DA ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e VPD O ekt e "Seumour ZAacHAR, PO Doune Wi
HAME BERTORELLO, KATHRYN NAME 1/3 cendces DR fi
STREET ADORESS | 4305 MALRICE DRIVE STREET ADDRESS 0 9Y £s
ev.s.ZP | DELRAY BEACH, FL 33445 em-st-zp Deteny Beacy L, 33995
me PD , 1 Delete e D - ’ JBchange [ Addition
NAME HUNT, IAN E Han, AN
STREET ADDRESS | 4570 BRADY BLVD —_ %Aﬂm 590 /3RALY BLvA
crv-s-2¢ | DELRAY BEACH, FL 33445 CIy-51-2P 1 pAy  Bract/, FL. 33 Yy
e TO P& Deite e D © ' O change  EAddilion
NAME HENDERSON, SYLVIA NAME Srso ) i TALBo7T .
STREET ADDRESS | 4661 ELL WOOD DRIVE STREET ADORESS IC07 A AU cE 1VE
crv-s-2¢ | DELRAY BEACH, FL 33445 - ) wrvste DL Ry Risact . £, 3794
me J Delete Tme - Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-719
TLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-S1-1p
TE O petete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20 cIY-s1-2IP

12. | hergby certi‘lz that the information supplied with this ﬁlirn;g does not qualify for the exemption stated in Section 119.07{3)i}, 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 esfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment wijth an address, with all other ke empowered.
SIGNATURE: %ﬁﬁa Mu/// VPD 7~/ S 3e/- Y580 20F

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




