} g

FILE NOW: FILING FEE IS $61.25

A

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764457

1. Corporation Neme

8)

KINGSTON COURT CONDOMINIUM ASSOGIATION, INC.

] 620 MAFTLAND AVENUE
.| ALTAMONTE SPAINGS FL 2270 o

Princlpal Place of Business

Mailing Address

620 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 327016834

FILED

Apr 25 1997 8:00am

Secretary of State

LT

3. Daleblarﬁ%cﬁrslgg ar Qualiflied 3a. Dfiﬁféaﬁwgon

2. Principal Place of Business

2a. Mailing Address

Jat 26]

4. FEI Number Applied Far

532419143

Not Applicable

Sulle, Apt. ¥, elc.

27]

Sulle, Apl. #, elc.

] $8.75 additioral

5. Cerlificate of Status Desired
ifi us Dssire Fas Required

[ City & State
28]

City & State

6. Eleclion Campaign Financing
Trusl Fund Contribution

$5.00 May Bae
Added lo Fees

KLING, ALICE L.
620 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

Zip | Country Zip Country 8. This corporalion has liability for intangiblg 1% under s. 199.032,
2;! ;I ;I Flarida Stalutes |:| Yes ki‘wo
#. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
81| Name

82( Street Address {P.O. Box Number is Nol Acceptable)

a3

84| City

Zip Code

FL |*

11. Pursuant 1o 1he provisions of Seclions 617.0502 and 617.1508, Flerida Slatutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Bl

&,:GJuls.n_..q y

Y AR Y I

SIGNATURE
Sipnaiwra, lyped o prinlad name of registorad agant and litle if applicatle (NOTE- Regislered Agent signalute required when rainslatingl DATE

12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TQO DFFICERS AND DIRECTORS IN 12
TTLE 1] T prLeTe 11 1TLE [J hange ~ T Acdition
NAME KLING, DAVID E 5.2 NAME
streeraponess | 620 MAITLAND AVENUE .3 STHEET ADDRESS
CITY-$T- 2P ALTAMONTE SPRINGS FL 1A TITY-ST- 2P
TTE s [T pELETE 21 TILE [Jchange T[] Addition
NAME KLING, ALICE L 2.2 NAME
steeeraponess | 620 MAITLAND AVENUE 2.3 STREET ADDRESS
CITY-87. 2P ALTAMONTE SPRINGS FL 2 4 CITY-ST1-7IP
ML D [T pecere 3 TLE [ Jchange T[] Addition
NAME LONG, DOUGLAS 32 NAME
steeraporess | 1500 LEE ROAD, SUITE 200 34 STREET ADDRESS
CITY-ST-2P QRLANDO FL 34 CHY 512
TITE [T DELETE 41 TITLE U] Ghange |1 Addition
NAME 4.2 NAME

. STREET ADDRESS 4.3 STREET ADDRESS

3 "_Q!\'-ST-ZIP 44 CTY-ST-2P

ST e TJ prLetE 51 ITLE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2F
TE ... [.] DELETE B4 TITLE [T Change T Addition
!MME"_ - 6.2 NAME
STREETADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 0ITY-51- 2P
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i}. Forida Stalules. | further cartify that the

information indicaled an this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or 1the receiver or irusice empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name
13 if changed, or on an atlachrmen! with an address.

o ;,L' (_/ 1 ’/l.! .o

/)-1 /t.’__\-_;h T Y

CR2EQ37 (9/96)



