2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739770

1. Entity Name

KINGSLAND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
P 0 BOX 6084
DELRAY BEACH, FL 33484

Mailing Address
4305 MALRICE DRIVE
DELRAY BEACH, FL 33445

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90226 026 ****61.25

ARG AN

Suite, Apt. #, etc. Suile, Apt. #, etc. 04212007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Appliad For
59-2389457 Not Applicable

Zip Country Zip Country

8. Certificate of Status Desired (] $8.75 additional

Fes Required

6. Name and Address of Curront Registored Agent

7. Name and Address of New Ragistered Agent

BERTORELLO, KATHRYN
4305 MAURICE DRIVE
DELRAY BEACH, FL 33445

Name

Street 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUHE

Signatwe, typed of printed name ‘of registered agent and title # epplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
r Filing Foe Is $61.25 8. Elaction Campaign Financing 55_00 May Be Make check payable to
L. . Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE | VvPD g 73 Delete TITLE - Change [ Addition
NAME BERTORELLO, KATHRYN NAME TRD ﬁ
STREET ADDRESS { 4305 MAURICE ORIVE STREET ADDRESS
CiTY-ST-21P DELRAY BEACH, FL 32445 CITY-ST-7iP
me D - & Delete e VPD O Cnange JXpdion
HAME HUNT, iAN NAME gamﬂ,‘)' MmieHacL
STREET ADDRESS | 4570 BRADY BLVD STREET ADDRESS ‘1’5(;3 Braoy BLVD. )
orv-si2p | DELRAY BEACH, FL 33445 ovste | B oay BEacH KL 33945
THLE PD O pekte mLe [ Change ] Addition
RAME SAYMOUR, ZACHNAR PD NAME
STREET ADDRESS | 4094 FRANCES DRIVE STREET ADDRESS
CITY-ST-ZIF DELRAY BEACH, FL. 33445 CIY-ST- 2P
e D [ Detets s Secrn D [J Change j&’mmun
NAME TALBOTT, SANDY NAME ‘m 0CA CCT Io 4C .
}
STREET ADDRESS | 3901 MAURICE DRIVE STREET ADDRESS 77 FrRances DR VE
ov-s-ze | DELRAY BEACH, FL 33445 CiTY-5t-20 %SL Js,u BeacH , FL 334yS
- T
TRE [ Delete TILE D ) JIRA [Jchange JET Adainion
NAME N SHEFFER , MO 7 WKE'
STREET ADDRESS STREET ADDRESS UiAg Faancks et .
ciry-s1-20 Giy-§1-21P DELRAY BEACH_ FL 33443
TE [ Delete mE - ’ O Cuange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-24P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue a :
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.
smnnune:%@%ﬁw Forneys Bemmoraio feas, $-23-07 Sb/-498-07¢

IGmruan TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Daytime Phone # 7




