FILED
00 AUG -4 AN T: 10

1781 PARK CENTER DRIVE : >

SECRETARY OF STATE

TTTT T TR mwwlivew NEFVRE (UDM)

DEcn)c:L’JMENT # F95000002676
1. Entity Name:

KGI PORT ROYAL. INC.

- AMENDMENT

- sipal Place of Business Maiting Address
"2 PARK CENTER DR
LTI R 3s3s CRLANDO FL 32835-6210

us

TALLAHASSEE, FLORIDA

2. Principal Place of Business
A177 T.ake_Ellenor Dr,

. Mailing Address

6177 Lake Ellenor Dr.

A

Suite, Apt. #, etc. Suite, Apt. #, ete,

DO NQOT WRITE [N THIS SPACE

City & State City & State 4. FE| Number 098 Applied For
Orlando, FL Orlando, FL 570982616 Not Applicable
Ip Country Zip Country . y . $8.75 Additional
19800 us . 32809 USs 5. Certificate of Status Dasired O Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM -
Street Ada P.Q. Box Mumber is Not A tabl
1200 SOUTH PINE ISLAND RD. ree ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin Code
-- The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
= Signatuwre, typad or pnnted name of reqisIBea ageny and tte il applicable. (NQTE; Regisieraa Agent signanre required when fEtSIANNg) DATE
@ This corperation is eligibie to satisfy its Intangible . . )
x filing requirement and elects ta do se. e Electnznn%aén pat:%n T eneng $5d.00 “’,la" 3
\See criteria on back) d fustFu oninioution. Added to Fees
ii. QOFFICERS AND DIRECTCRS DITIONSICHANGES TO CFFICERS ANC DIRECTORS IN 11
- P K Deiete TILE P/D . ) Change E Acdition
. MILLER, L STEVEN NAME Charles C. Frey
"z | 1781 PARK CENTER DRIVE SRETARES 16177 Lake Ellenor Dr.
ORLANDO FL 32835 TP lorlando, FL 32809
- D 5 Delers e S O change X Acdition
- GOQDMAN, RICHARD NAME Stephen M. Richmond
=z | 1781 PARK CENTER DRIVE STREET ADDRESS 6177 Lake Ellenor Dr.
=-2» | ORLANDO FL 32835 S lorlando. FIL 32809
. S0 £ Detere TRE T ) O Change X 1 Additicn
- BELL, THOMAS A NAME Keith J. Brown
- == | 1781 PARK CENTER DRIVE RIS 16177 Lake Ellenor Dr.
~srzr | ORLANDO FL 32835 il C"S®  nrlanda, FL 32809
- 0 Defete e D - ' Ol change K Agcition
R ‘ NAME T, Lincoln Morison
Pl oM 16177 Lake Ellenor Dr.
il I s fol | a_nﬂn' FL. 328009 L —
- . O Delete miE D : -l [ Change ] Addition
- . NAME : =k
W, Thomas J. Gispanski
T ?f%ﬁ?s 6177 Lake Ellenor Drive
= ' rlando,—FEL— 32809
- O Detete e —_ Aua_itl'uu..
: e snoNNsasIOEes
B STREET ADCRESS ~-09/06/00--0) ll:!d-.:f""."[!ﬂaﬂr_
S-2p Y-S TP #hR1247.50  sweesgl 20

- 1 hereby certify that the information supplied with this filize
indicated on this report or supplemental report is tpad
of the corporation or the receiver or trustes empd
changed, or on an atachment with an angrat

fo e exernplian stated in Section 119.07(31), Flonda Stanten. 1 furmer certity tha the information

and acg rata a;‘{d Wiat iy signatura shall have the same legal effact as if made under cath; that | am an ofticer or director
ared 10 g%ecute this report
gitather lika empowsred.

as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12 it

o e

Stephen ‘M. Richmond

. (407) 5321350
| Bl ] Cayorme Phona ¢

Oata

0107099

CR2E034 (9/99)



