NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 31, 1999 8:00 am §
Secretary of State

03-31-1999 90053 014 ****61.25

DOCUMENT # 77028

1. Corporation Name

KINGSWOOD  CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

PO BOX 15013
PENSACOLA FL 32514

Mailing Address

PO BOX 15013
PENSACOLA FL 32514

AR

JEIH0

office or registerad_agent, or both,
agent. i am fgmjl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ja8/79

747 hareby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anndal report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13?99(1, on an attachment with ap-address, with alt other like empowered
SIGNATURE: M@«%U IRED

5/ 5{9/ 77 _

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/19/1983
Suite, Apt. #, etc. o Suite, Apt. #, etc, . __.._k 4 FEINumber ___ _ _ _ . Applied.For_ _ |
P e — =EF T RE-1520830 -| | Not Applicabie
City & State City & State . , $8.75 additional
;3-| 2_81 5. Certifcate of Status Desired (I8} Fee Required |
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] f25] 20} [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
‘ CARTER, CATHERINE P
SCHWAN, THOMAS R. 82| Street Address (P.O. Box Number is Not Acceptable)
3308 KINGSWOOD COURT 3329 KINGSWCOD_ COURT
PENSACOLA FL 32514 8
84 City 85| Zip Code
PENSACOLA FL 32514

jwith, agq accept the opliga

SIGNATURE oluibygel ~ HOQD PENSACOLA 30514 3 =

b 2 b (NOTE: Registered Agent signature required when reinstating) / oaTE | o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 ?_
TITLE D [J DELETE 11 TLE VD sf@Change  [JAddion | %

. ]

NAME TUITE, MARY ELLEN 12NAME TUITE, MARY ELLEN 5
sreeranoress| 3381 QLIVE ROAD 13STREETADDRESS | 3381 OLIVE ROAD i
CHY-ST-Z2P PENSACOLA Fl. 32514 14 CITY-8T-ZP PENSACOLA T, 12514 E
TIMLE V1D sk5} DELETE 21 TME D [JChange  yfd Addton Q
NAME SCHWAN, THOMAS R. 22NAME CAMPBELI, JOYCE
sTreeTaopress| 3308 KINGSWOOQD CT 23STREETADDRESS | 337] OLIVE ROAD
arv-st.ze | PENSACOLA FL 32514 . - _Nz2scmv-stzp PRENSACAOT.A . FL 32514
TME SD [1 DELETE 31TME PDY . 33 Change (] Addition
NAME CARTER, CATHERINE P 32 NAME CARTER, CATHERINE P.
smreeTaopress| 3329 KINGSWOOD CT 33STREETADORESS | 3329 KINGSWOOD CT
CITY-87-2P PENSACOLA FL 34.CITY-ST-2P DPENSACOLA, FIL_328514
TLE PD 8 DELETE 41TME STD [JChange G0 Addition
NAME HILEY, CAROLYN 4. ZNAME LAMBERT, DEBRA S.
sreeTacoress| 3303 KINGSWOOD CT 43STREETADDRESS | 3322 KINGSWOOD CT
CITY-ST-2PP PENSACOLA FL 44 CITY-ST-2P PENSACOLA, FL 32514
TME D [ DELETE 51 TITLE D s5iChange (] Addition
NAME BROCHMANN, LIBUSE M S2NAVE BROCHMANN, LIBUSE M.
seeT aporess| 3383 OLIVE RD SISTREETADDRESS | 3305 o1 rom ROAD
CITY-ST-ZIP PENSACOLA FL 54 CITY-ST-2P RPEMNMSACOLA Br_32514
TITE [ DELETE 6.1 TIE A Oc¢hange [ Addition
NANE 52 NAME
STREETADDRESS| ¥ 22 i §3 STREET ADDRESS
erveazp et T B4 CITY- ST-2P ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5o e/ 3057



