'~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # 742646

1. Entity Name

KINGSWOOD ASSOCIATION NO. 3, INC.

03-31-2008 90024 007 ****6]1 .25

Principal Place of Business
2950 S.E. QCEAN BLVD.
CLUBHOUSE #4
STUART, FL 34996

Mailing Address

CLUBHOUSE #4
STUART, FL 34996

2950 S.E. OCEAN BLVD.

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

TR R

Suite, Apt, #, etc. Suite, Aptl. #, etc.

CR2E037 (12/06)

03242008  chg.NP
City & State City & State 4. FEI Numnber Applied For
59-1999245 . Not Applicable
Zi Count Zi Count : .
L unty P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- - - e e — _ Mame _ - =

JANE L. CORNETT ESQ.
401 EAST OSCEOLA ST.
STUART, FL 34994

Street Address (P.C. Box Number is Not Acceptable)

L

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
—— Signalure. typed of printed name of regisiered agont and tide # applicatla. (NOTE: Registerea Agant signaturs required when reinstatng) DATE
Filig{é Fee is $61.25 9. Efection Campaign Financing 55_00 May Be Mazke cr}ecg payable to o
Due by May 1, 2008 . Trust Fund Contribution. Added to Fees Florida Da{partnlent_ of State  °
10, . - —— OFFICERS AND DIFECTORS 1. A(JEETiOhiS/CHANGES TO QOFFICERS AND DIRECTORS IN 1¢
Tme P O Detete TLE " [dchange [ Addition
NAME WOODBURY, ELLEN NAME
STREET ADDRESS | 2950 SOUTHEAST OCEAN BCGULEVARD STE 110-402 STREET ADDRESS
Ciry-s1-2p STUART, FL 34996 CITY-ST-2IP .
TILE ) [ Delete TILE VP O change  [Scadivion
NAME REYHAUD, NAN NAME Stou \eg ¢:§r-mks \ a0l
STREET ADORESS | 2950 SE OCEAN BLVD., 115-1 swecTomeess | G50 HE DecEAN Blvb Lia
omy-5T-2P | STUART, FL 34996 arste | SYyeet . = & %74&,
TLE T & Delete LTILE ' [ Change  [(addition
NAME PARIS, LEWIS HNAME —AU =% 6 AB “prl %\“ b |’3‘+_(p
tieT A00Ress | 2880 SOUTHEAST OCEAN BOULEVARD STE 100402 | sieeeraommess | v 50 SE TeEP »
GivsTzp | STUART, FL 34996 avsze | gtuaek, ] 34996
TITLE D O Delete TITLE [ change [ Addition
NAME DELILLO, IRENE NAME
STREET ADDRESS | 2950 SOUTHEAST OCEAN BLVD 136-4 STREET ADDRESS
CIiY-ST-ZiP STUART, FL 34996 Cy-ST-2IP
TITLE »] 3 Delete TIMLE [ change [ Addition
NAME DURYEE, GEORGE NAME
STREET ADDRESS | 2950 SOUTHEAST OCEAN BOULEVARD STE 118-6 STREET ADDRESS R } ;
ciy-sT-zP | STUART, FL 348996 : ciry-sT-ZIP R .
TLE D [ Detete mee © [change [0 Addilion
MAME WEILAND, PATRICIA NAME !
STREET ADDRESS | 2950 SE'OCEAN BLVD 110-204 STREET ADDRESS - .- o .
crysst-ze~ - [ STUART, FL™ 34896 CITy-ST-2P _

12. | nereby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accusate and thai my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £llen Mleobwoey Vaes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WM% 3-24-08 772781 -0LF3

Date

Daytime Phore ¥




