FILE NOW: FILING FEE IS $61.25 FILED |
oo g, ewmeea | Feb 03 1997 8:00am-

Sandra B, Mortham
ANNUAL REPORT

Secratary of State
1997 Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # 74217 (3)

1. Corporation Name

KINGSLEY LAKE PROPERTY OWNERS ASSOCIATION, INC.

R O

Principal Place of Buginess Mailing Address
6110 KINGSLEY LAKE DR. B110 KINGSLEY LAKE DR
STARKE FL 320916712 STARKE FL 32091-9728 .
3. Date Incorporalad or Quelified | 3a. Dt eport
72471678 B0t
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
;l Rl 59'1&0841 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ) ; $8.75 additional
Z;I ;;I 5. Certificate of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing . 85,00 MayBe
23 ;;[ Trust Fund Contribution g Added to Fess
2ip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24] 25 20) 30| Florida Statutes OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JARMON» ELIZABETH B2| Street Address (P.Q. Box Number is Not Acceptable)
320 E CALL STREET
STARKE FL 32091 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur'gose of changing its reFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigranure typed or printed nameé o registered agent and tile -l applicable (NOTE: Rogislerad Agent eignature requiragd when reinslaiing) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12 e
THLE 1] [\ GELETE 11 THLE V. Piesvagent ' [ Change ™ (¥ Addilion é
NAME GREEN, RA 12 NAME Fo\%om Q. Euqm\e §
streetaooness | 200 NE 15 ST 1asmeeronvess | 405D Bonne. lolne,

CITY-ST. 2P STARKE FL . 14 GITY-ST-2P SYarke, L. 32001 , ﬁ
L P (M DELETE 2ATILE 1 Pres dent : [ thage TWf Addition |9
NAVE JARMON, ELIZABETH 2.2NAME Cocser, 'B\’G.A

streeTaooress | 320 E CALL ST 2asmeetapoaess | (0254 La ke P,

G -5T-2P STARKE FL 2eom-stze | CARICKR Pl 82691 S,

TE SD [T Decere 31 TILE &;\(BC‘“)? Change  LJ Addition
HAME TURNER, LANA 32 KAME

staeeranosess | 6123 KINGSLEY LAKE DR 33 STREET ADDRESS

CTY-ST-2P STARKE FL 32091 34, CITY-ST-21P

TILE 10 L DELETE 41 TNLE TJ Change [ Addition
NAME PERKINS, JEAN 4.2 NAME

stierr anoness | 6109 KINGSLEY LAKE DR 4.3 STREET ADDRESS

oivy-S1. 7P STARKE FL 32091 44 CITY-5T-2P

TIRE D T DeLETE S1TMLE [T cnange L Addition
NAME ROMANELLI, MIKE 5.2 NAME

steeetaooeess | 6239 KINGSLEY LAKE DR 5.3 STREET ADDRESS

CITY-ST-2P STARKE FL 32091 2 54 CITY-SF-2P _

TIRE D [V DELETE BATLE Se u‘e;fmq [ Change [T Addition
NAME CREWS, DAVID 6.2 HAME Musphree, W. .

streer apoeess | 6220 KINGSLEY LAKE DR sastheerannaess | SpiO NW .'Z'Qﬂ" Ter,

£TY-ST-2P STARKE FL 32091 sacny-st-zp_ | € i Zl . Do

14. 1 do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of the corporation or the receiver or trusiee empowered to execina this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: __Jean C."Pecis -£23-2(p39

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICEA OR DIRECTOR Date Daytime Phone # 001589




