FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #742467 : 04-27-2007 90196 028 ****6] 25

1. Entity Name
THE KINGSWOQOD ASSOCIATION OF SUN'N LAKE, INC.

Principal Place of Business Mailing Address 3
5027-5105 GRANADA BLVD. DENNY VOGEL 400 859 §7
SEBRING, FL 33872 BOX 247

ST. MARYS, OH 45885

i . #, efc. ite, Apt. #. aic.
Suite, Apt. 4, etc Suite, Apt. #, aic 03142007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1864234 Not Applicable
Zip Country Zip Country 5. Cortficato of Status Desired ] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
THOMPSON, SANDRA CS—C-J\\QS & f\ab Lish
5025 GRANADA BLVD APT A Street Adgss }.)O Box @'ﬂiﬁlsdol Acc, (abla
SEBRING, FL 33872 .. / &-D Q ' I/D
City b Code
(7 Sebeyng
8. The above named entily submils this statement for the yy anging its registered office or registered agent, or doth, in the State of Florida. 1am lamma! wnn and accept
the obligations of regisjers
SIGNATURE
' ?(}Ta/uunnled name al regls@uenl and, ﬂooﬁcaju (NOTE: Regustered Agent signaturs required when remnslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to-
_Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_‘-
FITLE “"I'PD k [ oelete TILE Pb ﬁChange [ Addition
NAME THOMPSON, SANDRA NAME SAMES ENGLISH '
STREET ADDRESS | 5025 GRANADA BLVD AFT A SIREET ADDRESS o7 G R ANADSA IR % D
orv-st-2p | SEBRING, FL 33872 CITY-57-2P % b m g Fi ARRNS ‘
e TSP O Delete TITLE [ change T Addilion
NAME VOGEL, DENNY NAME
STREETADDRESS | P.O. BOX 247 SIREET ADDRISS
CITY-ST-2IF ST MARYS, OH 45885 CITy-§7-21P
TITLE VPD [ Delete TILE J Change  [J Addilion
NAME ) BERGMAN, JERRY NAME
STREET ADORESS | 616 AUGUSTUS ST STREET ADDRESS
CITY-§7-2IP SAINT MARYS, OH 45885 CTY-5T-2IP
TILE [ oelete TIILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITy-St-2iP CITY-5T-2IP
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS &
Ty -ST-2P CITY-57-ZIP
T O pelete e O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or iryslee empowered todxecuta this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 1C or Biock 11l
changed, or on an attachmel address, wnlh all gther like am ered.
SIGNATURE: [ See ///lf‘? 3/ -{/0 br9-7 79~ ?5(4
;JGN‘:TUHE AND 'm!ED,ﬁ PRINTED NAME OF SiGNING OFFICER OR BIRecToR Dae Daytme Phone #




