2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # 769282

1. Entity Name
KINGS MEADOW MASTER ASSOCIATION, INC.

02-20-2007 90056 017 ****g1.25

Principal Place of Business
C/0 LAND CAP PROPERTY SVE
13800 SW 144 AVE. RD.
MIAMI, FL 33186  US

Mailing Address
C/0 LAND CAP PROPERTY SVE
13800 SW 144 AVE. RD.
MIAMI, FL 33186 US

LAV

AT

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e, Apt &, ele 01032007 chg-NP CR2EQ37 {12/06)
City & State Cily & Stale 4, FEI Number Applied For
59-2304699 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

STEPHEN SUITS

C/O LAND CAP PROPERTY SERVICES
13800 SW 144 AVE RD

MIAMI, FL 33186

Street Address (P.O. Box Number is Not Accaptabile)

City

FL ] Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature. typed or pritad name ol registered agent and tnie d applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carnpaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TIILE VO K etete TMLE P [+ ) Sarah o. PR Change [ Addition
RME BOSTICK, OLGA PRES NAME BosticK olan

STREET ADDRESS | 10241 SW 137 PL STREETADDRESS | {Q 4 | 5 L) 1%5‘1 ? (&

cav-sT-ZP | MIAMI, FL 33186 ar-s1-2P W vy, FL 33sl

THLE SDTD T Delete TILE vV fa] . L CHchange [ Addivion
NAME ARIZMENDY, TATIANA NAME ARvivaynen é.uh “T atitnes

STREET ADDRESS | 9300 SW 137TH AVE STREETADORESS | A0 S 13TV Ave

CIY-51-2F | MIAMI, FL 33186 CITY. 7. 2P Miswva B DN EG

TITLE TD & Detete TILE -“r D N Z’ Change  [] Addition
NAME ARIMENDY, TATIANA NAME «r‘\@_a emann, Ladine

STREET ADDRESS | 9300 SW 137 AVE SREETADORESS | Q (| G 1UD PWE

CITY-ST-2P MIAMI, FL 33186 CITY-§7-21P Vo o . EC DA gl

THLE 0 P Deiete e SO \ DiChange [ Addilion
NAME TIEDENMANN, NADINE NAME THOnN, Xosé Ave

STREET ADDRESS | 9601 SW 142 AVE STREET ADORESS | 4} O3 Sw \B 3

on-st-ze | MIAMI, FL 33186 CITY-ST-ZP Wiowy FO 33186

TITLE O velete TITLE D ' . [ Change [Z/Anditinn
K e MaGillie, Kevin

STREET ADDRESS SREETADDRESS | | 3 RA 3 Sw o> Ln-

CITY-ST-2IP CITY-8T-2IP M‘\ O~W\'\ , FL— NG T s

TILE O Delete TITLE ; [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S8T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions confained in Chapter 119, Florida 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 il made under oalh; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 0 exacuie this report as réquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE: < 4w b &

Saldad O-Bestrae

2l3/e7  3eCawrcist

SIGNATURE AND TYPED I:;FFTRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




