FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘_;--_ FLORIDA DEPARTMENT OF STATE
CORPORATION Tt e, Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 88 DIVISION OF CORPORATIONS

DOCUMENT # 764457 (8)

1. Corporation Name

KINGSTON COURT CONDOMINIUM ASSOCIATION, INC.

(AR B RGE

Principal Place of Business Mailing Address
620 MAITLAND AVENUE 620 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
3. Date Incorporated or Qualified 3a. Dale of Las! F&asgt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26] 58-2419143 Not Applicatle
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [:] $8.75 Additional
E 27 Fea Required
City & State City 8 State 6. Election Campaign Fnancing $5.00 may Be
EI _zE] Trust Fund Contritaution a Added 1o Fees
Zp Country Zip Country 8. This corporation has lianility for intangible tax under s. 199.032,
[24] 25 29| 30 Florida Statutes C1 ves Bno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e\t B1] Name K *
MASSP Iy no , A\ee L.
"'Kmﬁn ALICE L 82| Stroet Address {(P.O. Box Nu@ i¥ Nal Acceplable)
620 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 a3
84| City FL \asl Zip Code

11, Pursuarl i the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flornda Such change was authorized by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . . . . ) , . o -
Sigrature, typed or primtud name of regstored agent and tth f appiable NOTE- Regialorad Agent Sgrature racuired whatt rensletig’ BATE &

12, GFEICERS AND DIRE CTORS 13. ADUITIONS T IANGES TO DFFiLERS AND DIRECTORS IN 12 &

TINLE PD [IDELETE T1TITLE [JChange [ ] Addition @

NAME KLING, DAVID E 1.2 NAME 5

sreerancress | 620 MAITLAND AVENUE 13STREET ADORESS &

CIty-51-20 ALTAMONTE SPRINGS FL 14 CITY-51-2P o

TILE VDS [C1DELETE 2 1 TILE Oichange [ Additian  §O

NAME KLING, ALICE L 22 NAME

streer aooress | 620 MAITLAND AVENUE 23 STREET ADDRESS

CITY-5T-2IP ALTAMONTE SPRINGS FL 2 4 CITY-ST-2IP

THTLE D [CJDELETE F1TILE [JCnange ] Addition

NAME LONG, DOUGLAS 32 NAME

secraporess | 1500 LEE ROAD, SUKTE 200 33 SIAEET ADDRESS

CTY-S1-2P ORLANDO FL 34 0ITY-ST-7

TILE [ IDELETE 41TITLE [JCnange L] Addition

HAME 4 2NAME

STAEET ADDRESS 13 STREET ADDRESS

CiTY-S1-2 44CITY-ST-ZP

TILE [C]0ELETE 51TILE Clchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADORESS

CITY-51-2 54 CITY-ST- 7P

TITLE [CJDELETE §1TILE [Changa  [J Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51-2IP B4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarity furnished arnd does not qualily for the exemption stated in Section 119.07(3)k), 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 lagal effect as if made under
oath: that | am an officer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 ¢r Block 13 it changed, or on an attachment with an address.

SIGNATURE: - Aliee L M{A{) — '”clu\‘ito (gD 76e7-8v10

SIGNATURE AND TYPED OR PRINTEQ] FFICER DR DIREC Daytne Phore #




