2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # | NO000Q0000655 o

1. Entity Name - -
OLD KINGS CONDOM!NIUM ASSOCIATION INC.

Apr 21, 2005 08:00 AM
Secretary of State

| Mailng Address

4 OLD KINGS RD N, SUITE B
~ PALM COAST, FL 32137

Principal Place of Business __

4 OLD KINGS RD N, SUITEB
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

e

LT

03072005 No Chg-NP CR2E037 (10/03)

4. FEI Nurnber Appilied For
59-3669215 Not Applicable

5. Cedtificate of Status Desired ~ []  S0+75 Additional

Faa Required

8. Nams and Address of Current Registered Agent

= . T [ L N

CHIUMENTQ, MICHAEL D
4 OLD KINGS RD N, SUITE B
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statemant for ‘the purpase of changing its régTstered oﬁ'ce or registerad agent, of both in the State of Florida. { am familiar with, and accept

the obligations of registered agent

SIGNATURE = 2 -
Signaturs, typed & rintad namb oi ragistardd agent uaﬂ'mle if applicable. * [MOTE Registorod Agent slgnature Tequired when reinstatingy DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees
10. ~ GrFICERS AND DMECTORS e =
TIMLE FD ’ —— —— -
NAME CHIUMENTO, MICHAEL D

STREETADDARESS | 4 OLD KINGS RD N, SUITE B

CITY-ST-ZIP PALM COAST, FL 32137
TITLE VSTD o
NAME JOHNSTON, GREGORY A

STREET ADDRESS | 3423 N OCEANSHORE BLVD

CiTY-ST-ZIP FLAGLER BEACH, FL 32136
TME 5 ) N T
NAME CHIUMENTO, KRIST!

STREETADDRZSS | 4 OLD KINGS RD N, SUITE B

{ HZ (C032 2082
04,21 /05-80104-017 6125

DO NOT WRITE

car- ST- 7P PALM COAST, FL 32137 i}
TILE D o ‘ o
HAME JOHNSTON, MARGARET

STREET ADDRESS | 3423 N OCEANSHORE BLVD
cny-Si-zip FLAGLER BEACH, FL 32136

~——IN THIS SPACE

TLE

NAME

STREET ADDRESS
GITY-87-ZIF

TITLE

HAME

STREET ADDRESS
CIvY-SstT-2IP

12. | hereby certl}‘% that the mforﬁaﬂo_n'supp‘hed with THIS il
Indicated an

of the carporation ar the recefver or trustee empowered to grecute this report as re
changed, or on an aﬁachm%‘ a h all 1 fike em| red.

does not qualify for the exemption stated in Section 119
is report or supplemental report is true and accurate and that my signaiure shall have the same lega
ired by Chapter 617, Flarida Statutes, and that my name appears in Black 10 or Block 11 i

T, Flarida Statutes, 1 further certify that the infarmatian
effect as if made under cath; that | am an officer or director

-~

j/ﬁ// 344 o9

SIGNATURE AND

Caytime Phone &




