2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

|
|
DOCUMENT # 739770 | ecretary of State
. Entity Name
i 04-04-2003 90072 006 ****51 .25
KINGSLAND HOMEOWNERS ASSCCIATION, INC. !
i
Principal Place of Business Malling Address *
P O BOX 6064 P O BOX 6084 1
DELRAY BEACH FL 33484 DELRAY BEACH FL 33464 3
T v O G A
Suite, Apt. #, efc. Suite, Apt. #, etc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & State f. FEI Number §Q-9380457 Applied For
i Not Applicable
Zip Country Zip Country é Certificate of Status Desired [ §8'75 ﬁ_ﬁdditional
i ee Required
6. Name and Address of Currant Registered Agent__—- =t el 7:zMama and Address of-New Reglistered Agent = R
Name ‘ .
BERTORELLO, KATHRYN . Street Address (F’.d. Box Number is Not Acceptable)
4305 MAURICE DRIVE 1
DELRAY BEACH FL 33445 . 1
City j 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 registered agent. 1

SIGNATURE % %M ’4//4‘771"’2‘:“) BGQTOMU”O _ 3 ~J0-03

CR2E037 (10/02)

. Slgnature, typad or priad n:ame of registered agent and title if epplicable. (NOTE: Hegistafad Agent signature required whan rainstating} DATE
: 9. Election Campaign Financing $]5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADbIT{ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE VPD OJ Delete e 1 [ Change [ Addition
HAME BERTORELLQ, KATHRYN NAME i ‘
sreer apokess | 4305 MAURICE DRIVE STREET ADCRESS |
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P 1
TILE PD %’ngg e ,‘ [Jchange [ Addition
NAME HENDERSON, SYLVIA NAME 1
streeT Anoress | 4661 ELLWOOD DRIVE STHEET ADDRESS j .
-omv-sT-z¢ - DELRAY-BEACH FL: 33445« « = corvnn s oo e e - OTY-ST2P. f o od e s or L o i e - -
TILE TD }Z elete e T0 | OJcrange [ Addition
NAME STEUBER, PAT NAME :
sTReeT A0DRESS | 4568 ELLWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-§T-2IP !
e P> (1 Delete e ; O Change [ Adaltion
NAME TAN HuaNT ) NAME 1
STREET ADDRESS | L § 77 ) BARAO r(_.; Bivo. ) STREET ADDRESS
CITY-S1-2p DeLRrAY Benci FL, 239¢S CITY-ST-21P J
TNLE T b - M%t_ ANIE AMODED ek TMLE | [Ochenge [ Addition
NAME ‘_’3(0,_, MW‘CE DIIVE NAME !
STREET ADDRESS 4 EL 3 q Ll 5 STREET ADDRESS !
CITY-57-2P Det Ra H BEHG‘I Tl 3 ' CITY-ST-2IP 4
TILE [ celete THTLE | [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS J P
CITY-ST-7IP CITY-ST-2IP '

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclibn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE: wﬁ%ﬂW@iﬁﬁ@D 1 3-30-03 su/-Y95-0670¥

1



