FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SRy FLORIDA DEPARTMENT OF STATE

Katherine Warris
Secretary of State
DIVISION OF GORFORATIONS

1. Corporation Name

DOCUMENT # 764457
KINGSTON COURT CONDOMINIUM ASSOCIATION, INC.

Principai Place of Business
620 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701
us

Mailing Address
620 MAITLAND AVENUE

ALTAMONTE SPRINGS FL. 3270
us .

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90146 002 ****61.25

AR RRE R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 0 - A2 Ao wgsre n Cour(sn] FOEoy RIYT 08/06/1982 -
Suite, Apt. #, etc. . 4 Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27! 59-2419143 Not Agplicable

“= |* ™ Clty & State—=——= T e oo City. &, SlAt0 | ] ) o 54_58-7.5_ Additioral
Dzs 2 2, T /Z;-—- 2_s] s s De E =5 Caititcate  of Status Desirer B “Fee Ragured =
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Re
[24] Jgf /0 A4 20|22 ¥R T [;[—)] 4/5% Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81{ Ma e
Ll AT S A
KLING, ALICE L. 82| Streel Address (P.O. Box Humber is Not Accepgable)
620 MAITLAND AVE S s P AEO
. 83
ALTAMONTE SPRINGS FL 32701 e 2O/
: B4| City 85} Zip Code
Coer ppDo FLT 52

11. Pursuant to the provisions of Sections §17.0
office or registered agent, ar both, in the
agent. | am faeil ; accep opi

2 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

ion 617.0503, Florida Statutes.

2 ¥ Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Aprf22, 1999

SIGNATURE
Signature, name of registered ahent and title if applicable. (NOTE: Registared Agent signature required whan reinstating)

12. OFFICERS A IRECTYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™ME PD. JoGETE 1ATE Tp [QChange  [R¥Addiion

N KLING, DAVID E 120 Wit st strs, Leoonmen &

smreeT aooress| 620 MAITLAND AVENUE (ISTREETADORESS | SV OF Y OEF oLl APt

crv-st-ze | ALTAMONTE SPRINGS FL 14CITY-5T-2P A0 Pz Z2FOS

e VDS _EDELETE 21TME P CJChangs ~ [RFAddtion

NAME KLING, ALICE L . 22 NAME WO L s A PS, T AZ

streeT anpress| 620 MAITLAND AVENUE 23 STREETADDRESS | 22 &2 APy n's7em B

crv-st-ze | ALTAMONTE SPRINGS FL = 200T-SIIP | AP e Fasd TS ET e
—TME ——— |- [ ez - e [MOELETE _— _FAtHIE - — P e e [OcChange . [ Additien

we | LONG, DOUGLAS : e - e, Tiowire T |

smreeT aooress| 1500 LEE ROAD, SUITE 200 SsSTREET sooRiss | DS B RpBon/cons; St 1 T 22,

orv-size | ORLANDO FL s sonvsrp | LeZebapo Fe XSO/

TME [ DELETE 41 TIMLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP A4 CITY-ST-2IP

TmE [ DELETE S1TILE []Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P S4CITY-ST-2P

TE (] DELETE 6.1 TITLE []Changs [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execul
Black 12 or Block 13 if changed, or op an attachment with an address, with

SIGNATUR

all athe @ o

te this report as required by Chapter 817, Florida Statutes; and thal my name appears in

0012493

CR2EQ37 (11/98)

Daytime Phone #



