' FILED
2005 NOT-FOR-PROFIT CORPORATION - Jan 12, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # 767093 "~ Secretary of State

1. Entily Name

KING'S POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

P GODLEY _ PO DRAWER 580 _
60 KING ST #5 _ EUSTIS, FL 32727 US

EUSTIS, FL 33726 US

- ' RN AR

T 01062005 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE T I
NOT APPLICABLE Not Applicable

|j $8.75 additionar

5. ifi i
Certificate of Sﬁ'ﬂus Desired Fee Required

6. Name ihg;&ddress of Current Registered Agent S

GODLEY, P - , —— -~ DO NOT WRITE

60 KING STREET —

E%STIS, FL 32726 — IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offica or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i o
Signalure. lyped ¢ printed name of registered agenl and tille if applicable. (NQF ‘Fiugw’s_mrnq Apent signature required when rainstaling) ) DATE
Filing Fee Is §61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2005 Trust Fund Conitribusion. 00 Addedto Feas
10. — _ OFFICERS AND DIRECTORS ' S —
TIE PD e
RAME GODLEY, PATRICIA
STREETAQDRESS | 34232 PARKVIEW AVENUE
GT-ST-BP | EUSTIS, FL 32736 ) S . I L
T ™ . T !fgggg}lﬂ o
k Tde49
NAME LN 7 ~ -
BALL, NANCY 01/12/05~80020-008 61,25

STREETADDRESS | 60 KING STREET UNIT 8
clry-St-2p EUSTIS, FL 32726

Tme S o o B ) o
NAME HOBBS, LAURA

STREETADDRESS | 650 KING ST UNIT 1 ) o . :;DO N QT WTBI_TE

CITY-ST-2P EUSTIS, FL 32726 =

TITLE VPD B ) IN THISSPACE

NANE SCROPOS, TED
STREET ADDRESS | 60 KING ST # 4
cry-ST-2P | EUSTIS, FL 32726 —

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

TME
NAME

STREET ADDRESS
GITy-57-2P -

12, I hareby cartily that the information supplied with this filing daes not gualify for lhe exemption stated in Sectian 119.07?3){&. Florida Statutes, [ further certify that the information
indicatad on tf\;is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empovwered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address. withall other like empowergd, . ) . -

\TURE AND TYPED OIE PRWYTED HAME OF SKEHING OFFICER OR DIRECTOR bate Daylrras Phone #




