2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770921

1. Entity Name )

KINGSWOOD ESTATES PROPERTY OWNER'S ASSOCIATION,

Secretary of State

05-12-2000 90860 023 ****70.00

Principal Place of Business . Mailing Address
1440 56TH 5Q. WEST P.O. BOX 962
VERQ BEACH FL 32966 VERC BCH. FL 329610362
us !

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbeér Applied For

} 59‘2562564 Not Applicable
Zip Country - Zip Country . ) $8.75 additional
5. Certtflcate;of Status Cesired ﬁ»—’ Fee Required

6. Name and Address of Current Registered Agent

. ) Name

7. Name and Address of New Registered Agent

i
LT me— e e o ——— e TR = e —_—- -
T ol

HENDERSON, STEVE L. ATTOR

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

817 BEACHLAND BLVD.
VERO BEACH FL 32964

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Flrida,

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1410 55TH SQUARE EAST
OnST-TP | VERQ BEACH FL 32966

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) | DATE
! '
: FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. 0O Added to Fees ! Department of State
. |
10. OFFICERS AND DIRECTORS ' ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [T Delete TILE : [ Change [ Addition
NAME WESTCOTT, PAUL NAME
STREET ADDRESS 1570 56‘“-' SQUAHE EAST STREET ADDRESS
CITY- 81-2IP VERO BEACH FL m Giy-81-2iP
e D "7 O Delete e Ol Change ] Addition
NAME KOULISA, DAVID HAME
STREET ADDRESS | 1440 56TH SQUARE WEST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL w CITY-ST-2IP
me o 18D o Do mE o e e e e e Crange T A
NAME CARVELL, RICHARD NAME
STREET ADDRESS 1550 SSGH COURT STREET ADDRESS
CITY-ST-ZIF VERO BEACH FL 329688 CITY-ST-2IP
TME D (1 Detete TITLE [ change [ Acdition
NAME MCCREARY, ROBERT NAME

May 12, 2000 8:00 am

CR2E037 (9/99)

TILE D O velse TITLE [J Change [ Addition
NAME GIARIZZI, SALVATORES NAME

STREET ADDRESS | 1400 56TH SGUARE WEST STREET ADDRESS

CITY-ST-ZIP VEROjEACH ws CITY-ST-7IP

TITLE O pelete TITLE [0 Change _PAHAddition
NAME NAME ﬁ’l e EL T Elin s

STREET AGORESS swestaooness | 1 5P S TR EF

oITY-ST-2P CITY-S1-7P VERLD 17 EWCA FL 324 A

of the corporation ar the receiver
changed, or on an attachmenitj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3}(i), 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 effact as if made under oath; that | am an officer or director
o trustee eppagrered to execute this repert as required by Chapter 617, Florida Statutres: and that my name appears in Block 10 or Block 11 if

. add all other like empowerad. i
'EW{&##EL T, Bupns Jeghl St|-5k2-659

1o ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale " Davtime Phone #

b




