2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # 769234

1. Entity Name

KINGSPORT ESTATES CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

02-10-2006 90006 012 ****61.25

Principal Place of Business

SOUTHEAST CONDO MANAGEMENT

2855 NORTH UNIVERSITY DRIVE SUITE 310
CORAL SPRINGS, FL 33065 US

Mailing Address

SOUTHEAST CONDO MANAGEMENT
2855 NORTH UINIVERSITY DRIVE SUITE 310
CORAL SPRINGS, FL 33065 US

A AR

2. Principal Place of Business 3. Mailing Address
F365 W, sampie poss F.o, BoX FSot

Sul&f\it.;.f%c. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

CoRrgl SPR(~6~3, F L Lol 3PRIFGS F L 59-2647926 Not Applicable
Zip Country Zip Country " ) $8.75 Additional

3306 5 s 23075 w. s, §. Centificate of Status Desred 8] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— Name. -

SOUTHEAST CONDO MANAGEMENT
2855 NORTH UNIVERSITY DRIVE

Condo MANACEMERT ALTEANATIVE

Street ;ddress (P.O. Box Number is Not Acceptable)

SUITE 310 365 W, S4MALE AoaD
CORAL SPRINGS, FI. 33065 SuiTeE # lo3
Ci Zip G
Y corarL SpPRIMGS FL | %304 s

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE WW ROt LY SAATHOLF

Signature, typed e printed name ol regisisred agent and title H applicable.

{NOTE: Regiatered Agent signature requirad when reinslaling) o

2/y/o¢
ATE

Filing Foo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 0O Delete THLE v B cange [ Addition
NAME DOMERCHIE, JEANNE NAME

STREET ADDRESS | 9527 N.W. 2ND PLACE, #2D sThect aooRess | Poo . Box F5o0 b

cry-s-P | CORAL SPRINGS, FL. 33071 Grv-st-ar )| EQRAL SPUAMES FL 33075

TITE D O] Delete TLE [ B Charge [ Addition
NAME KINS, MICHAEL NAME

STREEY ADDRESS | 9533 N.W. 2ND PLACE STREETADORESS | 2 0. Ao P50l

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP CORAL SfRfNG-S, FL 323075

e D 1 Detete TTLE srb #4 Change £ Aadition
naE- | COFFMAN, RITA - CMAME. _ . —_ e ——_ -
STREET ADDRESS | 9513 NW 2ND PLAGE STHEET ADDRESS | 2. o, Box &350 b

cmv-sT-2P | CORAL SPRINGS, FL 33071 GM-S1-IP | CORAL SPAIMGS, FL 33075

TITLE B Delete TITLE O Change 3 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7P

TITLE ] belete TITLE [J Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-51-20 cv-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs 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 attachment with an address, with all other like empowered.

SIGNATURE:

75¢~752 ~4796

IV bk R, 165y (Micuser A.King) 3/¢/o

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

Data Deytime Fons #




