FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 770288
1. Entity Name 04-18-2005 90300 027 ****6] 25
KINGSWOOD I CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . i
PO BOX 15013 PO BOX 15G13 C . ' N
PENSACOLA, FL 32514 = o PENSACOLAFL 32514 > = v 7 ol Tl e
Suite, Apt. #, etc. . Suite, Apt. #, eic. 02102005 Chg-NP CR2E037 (10!03)
City & State City & Stata 4. FEI Number Appliad For
58'1 529830 Nat Appﬁcabfe
Zip Country Zip Country - Y $8.75 additionai
5. Certificate of Status Desired (W] Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams
SPARKS, SAMUEL Vv = — - -
7656 CHARTER QAKS DR. Strest Address (P.0. Box Number is Not Accaptabie)
PENSACOLA, FL 32514
City FL l Zip Code
8. The sbove named entity submits this statement for the puri of changing itg registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register, t.
e
SIGNATURE / y/"/a .
Signature, typed or printed neme of m{;’slu’s&geﬂ andife if applicable. (NOTE: Regrstered Ageni signature required whan reinstating) 4 ﬁl’E
- Filing Fee is $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS R 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete me sp O change  JX] Adaiion
NAME HALLFORD, RONALD C NAME Finmley, EoliT ,? o
STREET ADDRESS | 3314 KINGSWOOD CT., sweeranoness | 3308 % ngswos
ore-st2p | PENSACOLA, FL 32514 CITY-ST-2P Pevsacoew; £ EZ51%
TME vD [ Delete TME [T change ] Addition
NAME CRUZ, GLORIA J NAME
STREET ADDRESS | 3383 E. OLIVE RD. STREET ADDAESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-ST-2IP
e TD 01 Detete TMeE Th §2f Change (1 Addilion
NAME PAKE, NADELL L NAME Renauo, Noad el
STREET ADDRESS | 3355 E. OLIVE RD. SREFTADDRAESS | 3355 K- Olive f2d
Civ-ST- 2P - |- PENSACOLA, FL 32514 - = fovsr [Pedsacel Gy o FRF14 .
TME s B Detete TITEE ({Change [ Addiion
NAME STRECTER, AMY K NAME
STREET ADIRESS | 3313 KINGSWOOD CT STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CIVY-51-7iP
me D L oeiote TME Clchange 7 Addition
NAME BELL, ELIZABETH L NAME
STREET ADDRESS | 3309 KINGSWOOD CT. . STREET ADORESS
CITY-ST-21P PENSACOLA, FL 32514 Cary-SE- 2P
THLE 0J Delete TITLE ) O Change [ Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CaTY-ST-2P . | cry-sr-ze ) .
12. | hersby certify that the information supplied with this filin g does not gualify for the exemption staled in Section 119, 07?[3)(1) Florida Statutes. | lurlher 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 if made under oath: that | am an dificer or director
ol the corporation or the receiver or trustee émpowered to execute this report as requn’ed by Chapter 617, Florrda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with all oﬂe empowered.
ode il L. w
SIGNATURE: 3/ P - T3
TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrme Phone #

.a//'



