FEE IS $61.25

FILE NOW: FILI

NONPROFIT T
CORPORATION
ANNUAL REPORT

1996

NG

o

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742175

1. Corporation Name

KINGSLEY LAKE PROPERTY OWNERS

(3)

ASSOCIATION, INC.

7Pn‘ncipar Place of Businass

6110 KINGSLEY LAKE DR.
STARKE FL 320916712

Mailingg Address

€110 KINGSLEY LAKE OR.
STARKE FL 320916712

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1978 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-186084 1 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et¢. i
ufe. Apt. & elc . Sute Apl.#, et 5. Certificate of Status Desired 0 $8.75 aadiional
El 27} Fee Required
City & State | Gty &State 6. Election Csmpalgn Financing $5.00 may 8¢
23] 28] Trust Fund Contribution O Addad to Fees
Zp Country | Zp Country 8. This corporation has fiabiity for intangible 1ax under s, 199.032,
[24] |25] 29] 30 Fiorida Statutes O Yes CIno
| 4. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
JARMON, ELIZABETH 82| Strent Addess (P.O. Box Number s Nol AcGeptabie)
320 E CALL STREET &
STARKE FL 32091
84| City 85| Zp Code

FL

familar with, and accent the obligations of, Section 617

SIGNATURE _

or registered agent, or both, in the State of Florida. Such char

.0503, Horida Statutes.

11. Pursuant to the provisions of Seclions 817.0602 and 617.1508, Fiorida Statutes, the above-narmed corparation submits this statement for the purpese of changing its registered office
was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am

S\gf{ivdr';l:pied’o;}-rintéd'narﬁe"o'r registe-ed Bgenit and titie +

applicabds.

(NCTE: Ragistered Agant signature recpired when reinsiating) DATE
| 12, OFFICERS AND DIRE.CTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CICELETE 11TME [Change [} Addition
HAME GREEN, RA 1.2 NAME
streer anoress | 200 NE 15 ST 1.3 STREET ADDRESS
CHY-81-2iP STARKE FL 14 CITY -5T-2IP
TITLE P [CDELETE 21TITLE [dcnange [ Agdition
NAKE JARMON, ELIZABETH 22 NAME
sweeraoness | 320 E CALL ST 23 STREET ADDRESS
CITY-ST-7¢ STARKE FL 2 4CITY-ST-2IP
TITLF L)) [CJDELETE 31TITLE [ Change ] Addition
NAME TURNER, LANA 32 NAME
STRIEI ADDRESS 6123 KINGSLEY LAKE DR 33 STRECT ADDRESS
CiY-S1-2F STARKE FL 32091 34.CTY-ST-20
TILE 1D [CIDELETE 4ATLE [Ochange [ Addition
NAME PERKINS, JEAN 4 ZNAME
STREET ADDRESS 6109 KINGSLEY LAKE DR 43 STREFT ADDRESS
Cily-S1- 2P STARKE FL 32001 44CITY-SI-2/P
TITLE D CIDELETE 51TITLE [OcChange [ Addition
HARE ROMANELLI, MIKE 52 NAME
STREELADORESS | 6239 KINGSLEY LAKE DR 53 STAEET ADDRESS
CITy -5T- 2P STARKE FL 32081 54CITY-SI-21P
THLF D CIDELETE 61T11LE Ochange [ Adsition
NaE CREWS, DAVID 6.2 NAME
steeet aDoress | 6220 KINGSLEY LAKE DR 6.3 STHEET ADDRESS
CITY-$T-2IP STARKE FL 32091 64 LITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)(kj, Florida Statutes. | furthar
certity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver ar trustee empowaered to execite this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

legal effect as if made under

Qod-533-2(,39

SIGNATURE: , (Xeam 0 Perkuns
SIGNATURE{RND TYPED CR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
- o o R

Z'Zin;ag(,a

Deylime Phone 4

CR2E037 (12/95)



