-
-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2008 8:00 am

Secretary of State

DOCUMENT # 742467

1. Entity Name

THE KINGSWOOD ASSOCIATION OF SUN'N LAKE, INC.

05-02-200

Principal Place of Business
5027-5105 GRANADA BLVD.
SEBRING, FL 33872

Mailing Address
DENNY VOGEL
BOX 247

ST. MARYS, OH 45885

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Api. #, elc.

Suite, Apt. #, elc.

04042008 Chg-NP

8 90120 031 ****61.25

VAR EAREI T

CR2EQ37 (12/06)

Cily & State City & State 4. FEI Number Applied For
- 59-1864234 Not Applicable
i Zi Count| " . i
Zip . Couniry P ountry 5. Certificate of Status Desired (] $8'75 n_&ddmnnal
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ENGLISH,

JAMES

5107 GARNADA BLVD
SEBRING, FL 33872

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l 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 registersd agent.

SIGNATURE
' Signature, typed or panted naine of registered agent and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be P Make check payabla to_ o

Due by May 1, 2008 Trust Fund Contribution. Added to Feos . Florlda Dapaﬁment “of. State s
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TD OFFICERS AND DIHECTORS IN 10 -
JITLE PD 0O oelete TITLE (] Change [T Addilion
HAME ENGLISH, JAMES NAME
STREET ADDRESS | 5107 GRANADA BLVD STREET ADDRESS W
CTY-ST-2IP SEBRING, FL 33872 CITY-ST-21P N
TILE TSP [ pelete TITLE [JChange [ Addition
NAME VOGEL, DENNY NAME
STREET ADDRESS | P.O. BOX 247 STREET ADDRESS
CITY-51-2IP 5T MARYS, OH 45885 CITY-5T7-2IP
e VPD [ Delete HILE &Change [ Addition
NAME BERGMAN, JERRY NAME G:ON ZR,C z, 5‘0 RgE
STREET ADDRESS | 616 AUGUSTUS ST STREET ADDRESS 5055 Qiva A p-" A
CITY-ST-2IP SAINT MARYS, OH 45885 CITY-§T-21P Py G nen R'La' v

. ebeing FUL, BEmam

TITLE O Delele TILE " ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P R
TITLE O Detele e [l Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-21P o
e [ Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . Coye -
CITY-ST-2IP TN CITY-ST-2IP T

12. | hereby certify thal the information supplied with thj
indicated on this report or supple
of the corperation or the rac
changed, or on an attachy

SIGNATURE:

filing doas ngt qualify for the examppons

ntaindd in Chapter 119, Florida Staiutes. | lurther certify that the information
same tegal effect as il made under oath; that 1 am an officer or.director
Chapiar"617, Florida Statutas; and that my na

s /445 7///5

me appears in Block 1G or Block 11 if

oy

_SIGWATURE AND TYPED DR PRINTED n?f OF StGNING OFFICER OR DIRECTOR

Date

ras

77 5’9‘5 ;;"z'/

Dayteme Phone ¥

< Ve



