2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742175

1. Entity Name

KINGSLEY LAKE PROPERTY OWNERS ASSOCIATION, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90018 022 ****61 .25

Mailing Address

6110 KINGSLEY LAKE DR.
STARKE FL 32091-6712

Principal Place of Business

6110 KINGSLEY LAKE DR.
STARKE FL 320916712

2. Principal Place of Business 3. Mailing Address

0O O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State v City & State 4. FEI Number Appiied For
59—1860841 Not Applicable
i 1 C i .
Zip R Couniry 2o ouniry 5. Certificate of Status Desired d ?ese-Zesq J\i:ﬂ:c;ttonal
~ .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
MUHPHEE, W.E. Street Address {P.O. Box Number is Not Acceptable)
3610 N.W. 29TH TERRACE
GAINESVILLE FL 32605

City

Zip Code

FL

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature. typed or printed name o! regislered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TtE P [ Delete TITLE ) Change £ Addtion
NAME TOWNSEND, STRICKLAND NAME

steer aporess |6250 KINGSLEY LAKE DR STREET ADDRESS

cry-st-ze - |STARKE FL 32091 CITY-ST-2IP

TITLE D Au [ Delete TITLE [ Change [ Addition
NAME ANDWAS, PAUL NAME

streeT anoress (6209 KINGSLEY LAKE DRIVE STREET ADDRESS

oare-s-ap | STARKE FL 32091 CITY-ST-21P

TITLE L e e B T TNE- = — Cew e e, -] Change [ Addition
NAME ANDRUS, ANN HAME T
stReeT aooress (8209 KINGSLEY LAKE DR STREET ADDRESS

or-st-zr [STARKE FL 32091 CITY-ST-2IP

T D ‘ R 0cete e O Change [ Addition
NAME HlPPS, JEHHY . NAME

streer aposess (6177-1 KINGSLEY LAKE DRIVE STREET ADDRESS

ore-st-zr - |STARKE FL 32001 CITY-ST-2iP

TILE D [ pelete TITLE [ Change [ Addition
NAME MURPHREE, W.E. NAME

sineeT anoress 3610 NW 29TH TERR STREET ADDRESS

cv-s1-2F  |GAINESVILLE FL 32605 CITY-5T-21P

TITLE [ Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

32. | hereby certify that the information supplied with this filing does not qualiy for the exemption Stated in‘Séction 119,07(3)(1), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wEMOr 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

of the corporation or the reco?

changed, or on an attachrpé With allother like empowered.

-3 i:c’g‘:ﬁ_‘: ol ﬂ"*"'}ZF?LTD\

Ith an agdr

ve = 4/\/01? vs

3300 (9og)553-2903

u
RINTED NAME OF SIGNING OFFICER O DIRECTOR

2
SIGNATURE AND TYPED OR P|

SIGNATURE: 7

Dats " Daytima Phene #

CR2E(37 (9/01)



