2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # 770288

1. Entity Name
KINGSWOOD | CONDOMINIUM ASSOCIATION, INC.

05-19-2006 90030 041 ****61.25

Principal Place of Business
PO BOX 15013
PENSACOLA, FL 32514

Mailing Address
PO BOX 15013
PENSACOLA, FL 32514

2. Principal Place of Business 3. Mailing Address

RO AT

Suite, Apt. #, stc. Suite, Apt. #, etc.

05012006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
58-1529830 Nat Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SPARKS, SAMUEL V
7656 CHARTER OAKS DR.
PENSACOLA, FL 32514

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the oblgations of registered agent.

SIGNATUSE =

Slgn.mn typed o prinied name of registered agent and tithe if applicabla.

(NOTE: Registerad Agent signaiure requirad whan relnstaing)

DATE

Flllng Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due hy September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD K Delete ut: % Change [ Addition
NAKE HALLFORD, RONALD C NAME carkerime P CH, e
STREET ADDRESS | 3314 KINGSWOOD CT. STREEF ADDRESS | BHR G /S 1 ssaio0
ory-S1-2F | PENSACOLA, FL 32514 % CITY-§7-2P P{WM’L ”, FlL sz
Time vD Delete TITLE Change (] Adaition
NAME CRUZ, GLORIA J NAME j }mrv e Slmz»oe Dnr A
STREET ADDRESS | 3383 E. OLIVE RD. STREET ADDRESS 37T E.OkIVE R,
Cmy-$T-2P | PENSACOLA, FL 32514 CITY-ST-2P Ff#‘“ébw/ /—L-szy
e D ) Delete Tme r (§ Crange (3 Aodition
NAME RENAUD. NADELL NAME Lrrry M. Targ ! {1 H
STREET ADDRESS | 3355 E. OLIVE RD. soeer anoress | PF Ok Hi'agswo
onv-st-zp | PENSACOLA, FL 32514 Y- s-2p P(mmun- Fi 3251
TLE sD ﬂ Delete TE DXChange [ Addition
NAME FINLEY, EDITH NAME E;. ‘enlralir b Bal
i 79 i
STREET ADDRESS | 3308 KINGSWOOD CT streET aDpRESS | 43R/ ‘t‘:_’ ‘:9‘7““”“'7 > ”'P Awny
arv.SIP | PENSACOLA, FL 32514 avsrw | Hoov BrZHY
TITLE [ Delete :::i fmu perwee G. Bogivsks’ O Change B Addition
NAME o9y mwuu H el X
STREET ADORESS STREET ADDRESS
oiry-§T-2 COTY-57-2P Prce, Fi 3257/
TITE [ Delete THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2P

12. | hereby certify that the infermation supplied with this f|I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 31 it

indicated on this report or supplemental report is frue an

changed, or on an attachi t with an address, with all other like empowered.
smnmuns:éﬁéﬂm»u— (Lo

57/5/06’

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale[ Daytime Phona #




