2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

764457

KINGSTON COURT CONDOMINIUM ASSOCIATION, INC.

Q__c\z'% . "’)}'L

J !

Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90009 011 ****51.25

Principal Place of Business

100-102 KINGSTON COURT
ORLANDQG FL 32810
Us

Mailing Address

PO BOX 2647
ORLANDOC FL 32802-2647
Us

RNUUVI KUY

2. Principal Place of Business

0-102 Kingston Court

3. Maiiing Address
Box 2847

RO

Suite, Apt. #, etc.

Suits, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-2419143 Not Applicable
Zip Country Zip Country o . $8.75 Additiona
32810 32802-2847 USA 5. Certificate of Status Desired 0 Fos Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent __ _ . ______ _
e T Name
ALLEN. THOMAS R Street Address (F.O. Box Number is Not Acceptable)
105 EASY ROBINSON
SUITE 201 ‘ .
ORLANDO FL 32801 City FL | &P <ode
8, The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of ragistared agent and litle if pplicable, (NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

C 10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 07 oelete THLE Clchange [ Addition | &
e WILLIAMS, LEONARD E e 2
staeet AURESS | 2618 NORFOLK ROAD STREET ADDRESS 2
Cmtsrr-th ORLANDO FL 32803 CITY-ST-2I° ﬁ
TILE D . O pelete e [Ochange [T addition |G
NAME WILLIAMS, JOHN A NAME _
streeT ApcRess | 1100 MUNSTER STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP
TILE D [ Delste TITLE O change [ Addition
NAME ALLEN, THOMAS R NAME
sTheeT an0RESS | 105 E. ROBINSON, SUITE 201 STAEET ADDRESS
Ciy-57-2IP ORLANDO FL 32801 Gry-s1-2IP
TITLE O Deiete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TmE (] petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-ZIP
TLE {1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee erpowered o execute 1his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:
i

SN 75 RGBS 75 Teswcme 7<) -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




