FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 770288 ecretary of State
1. Entity Name i .. 04-16-2004 90112 023 ****5] 25
KINGSWOOD | CONDOMINIUM‘ASSOCIATION, INC.
Principal Place of Busmess Mailing Addra.ss
PO BOX 15013 PO BOX 15013 .
PENSACOLA, FL 32514 PENSACOLA, FL 32514
S s B ABERIGY R EE B W N
Suite, Apt. #, atc. Suite, Apt. #, elc. 03242004 Chg-NP CH2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
58-1529830 Not Applicable
T e o- = [ Counmy~ - =8 - |z Coumtry. 5. Certificate of Status Desired - ~ {1 - gg;fqm’“"“a"”- R
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem

Narre
SPARKS, SAMUEL V
7656 CHARTER QOAKS DR. Street Address (P.Q. Bux Number is Not Acceptable)
PENSACOLA, FL. 32514

City FL | Zip Code

8. The above named entity submits this staterent for the purpose cof changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ered agent.
SIGNATURE M Spmne bV, 5Pd--"'45 ’f/ D{/ﬁ‘?’
TE

mmmmhawmwmx {NOTE: Registored Agemt sigratundraquired wher: ronsiatrgh
Filing Feoe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
0, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X Delete TINE 1] [ Crange [ Aodition
NAME CARTER, CATHIE NAME mu{, P o
STREET ADDRESS | 3320 KINGSWOOD CT seETAouness | 3BT M NIFI/ OO 5'7-
env-§T-2¢ | PENSACOLA, FL 32514 CWV-ST-0F | Fensmecsit, Fl B2EI1Y
Tme PD 0% Detete me Vo ° : Ol Chame i Adition
NAMEE RANDALL, WAYNE NAME c/ruz Giwrin Jr
STREET ADDRESS | 3368 E. OLIVE RD. STREET ADDRESS | B3 8% e Otiv -
CITY-ST- 2P PENSACOLA, FL 32514 CITY-ST-2P P—ﬂv;ﬁaﬂ-ﬂ,ﬂ 2 .F'Jj‘
e SD % Delete TmE 7p [ Gremge Addifion
nAVE _GRASSO, THERESAE _ o - e ET ke /Vdﬂfd&&- Lo . . )
STREET ADDRESS | 8029 TIPPIN AVE STREET ADORESS ﬂ"E’ Ol Kl
crv-s-ZP [ PENSACOLA, FL 32514 CITY-5T-21P ;’(m;»“z«é,/‘-z F25/4
TITLE D B Detete TINE 5/ {JChange {38 Addition
HAME BEASLEY, JOY N smeffr ;?m/ k,
STREET ADDRESS | 3316 KINGSWOOD CT. STREET ADDRESS | FHLF As) o7
CiTY-ST-2IP PENSACOLA, FL 32514 CIFY-ST-2P f.(,,;m(_ ~ ;Z. ;z;/*d
L D X Detete TmE Clchange (B Addition
- CAMPBELL, JOYCE N Bet-c F7 2% zﬂbf 7 L
STeeT ADDRESS | 3371 E. OLIVE RD. sweET onkess | 35O A0 7
om-s-2p | PENSACOLA, FL 32514 ov-star | Pergm oy b Fo B2E
e [ Deiete e - [l Ctane [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. | heraby certify that the information supplied with this filin 3 ‘does not. qualify for the exgmption stated in Section 1.19.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver of tustee empowered to execute this repon as required by Chapter 617, Fiorida 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 ed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR




