2006 NOT-FOR-PROFIT &ORPORATION FILED
ANNUAL REPORT (AR] Feb 06, 2006 08:00 AM

' DOCUMENT # 767093
o By e Secretary of State
KING'S POINTE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Matting hddress
P GODLEY PODRAWERSSD
B0 KING ST #5 EYSTIS FL 32727
EUSTIS FL 33728 us :
us .
2. Principai Macs of Business 3. Mailinf Address
Suite, Apt. #, &1c. Suls. Apt #.ec. 7 15t MOORE CReEas? (10/05)
City & State ’ City & State o o - 4. %El Number Aﬁpﬁéﬁﬁi
5 NO-T APPLICABLE Ne1 Applicat
2 Countey op Country 5. Cervhcats of Status Desived [ gese ggﬁ:!:;mnal
6. Namo and Address of Current Registerad ‘Agent 7. Name | and Address of Newiﬂieﬁﬁﬂeried Aieﬁf L
: Mame
GODLEY, P Street Address (P.0. Bax Nuraber ks Nat Acteptabla) T -

60 KING STREET
#5

EUSTIS FL 32726 A N }
E City FL l Zip Code

8. The above namecd entity submils this statement for the purpese of changing ifs reg)s!ered office or 1egistersd agent, or both, in the Siate of Florida, fam Tarnifiar with, and acees
the coligations of registerer agent.

'
0

SIGNATURE

Sigagtws. yped or printod name of regrscored ageit e e it appTitile (NOTE: Rogistarcd Agant ngnetira requined wh remstanng} TATC

L
'
'

9. Election Can‘;#craign Financing $5.00 may Be
Trust Fund Confsibution. O Added to Fees
: : '
16. ‘ OPTICERS AND DIRTCTORS L 3 B
RNE 7o T Detete T 1 Ehange ) s
KM GODLEY, PATRICIA - R -
SHET ADDRESS | 34232 PARKVIEW AVENUE t | sweer oomess HO0UO04224E6
ore-s-zp |EUSTIS FL 32738 i 02417 05-80016-024 51,5
L 0 3 petete N Wi Chonange O] A
HAME BALL, NANCY : i
STRCET ADOReSS (B0 KING STREET LUNIT 8 . || steecT AomResS
CHTY-57-2P EUSTIS FL 22726 - T 1§ omv-stae
TE S 7 etete iR IRA1Y T Change ] Ass
HAME +H0B88S, LAURA : i BT
STHELS ATDRESS (60 KING ST UNIT 1 ' * N seRter rooRess
grv-stme |EUSTIS FL 32726 : i | omrstze
e VPD 3 oetere S e 3 Change  [Jaam
RAME SCROPCS, TED . G
SIAEET RBCAESS |60 KING 8T # 4 1§ STALLT AUDAESS
or-sT-zP |EUSTIS FL 32728 ' : i | emestze
i Coeee . [ me C3Change [ bt
pAME . g
STRCET AUTRESS o J swirr avomess
GITY- §7-21P i it
e Cioeee  © f e DI Ctange [ Ad
NAME N G
STREET ADDRESS + J sTeLT Aponess
Y- 57-2P i £IMY-57-2IF

T2, ( hersby certlfy that the information suppﬂed with fivis fiiing does not qualify for the exemplions ccmamed in Sechon 119. Flofida Staluies. 1 further certify thas the information
ndicated on this repart or supplemental repont is true and adcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direct:
of he cosporation or the secever or rustee empowered (o gxecule this report as required by Chapter 617, Florida Statules; and thal my name appesrs in Block 10 or Block 1
if changed, ot on Mmen{ wilh an adadress, with all other like empowe(,ed

N N




