FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOOOO0000655 (3-28-2006 90114 044 ****6] 25
1. Entity Name
OLD KINGS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
4 LD KINGS RD N, SUITE B 4 0LD KINGS RD N, SUITE B
PALM COAST, FL 32137 PALM COAST, FL 32137 _ . *
e S NG A ARSI
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ’ " 03222008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEF Number Applied For
59-3669215 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired a Eese';g“‘:‘:eﬁ“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
CHIUMENTO, MICHAEL D Name Chiumento & Assocliates, P.A.
4 OLD KINGS RD N, SUITE B Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

4 01d Kings Road North, Suite B

City  palm Coast FL I Z?ﬁ?;?

8. The abave named entity submits this statement for the purpose of
the obligations of registered

nging its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept

SIGNATURE Michael D, Chiumento, President 3/22/06 -
Slgratura, o thqﬁslawﬂ BEI;I ang tltla‘l_ydié'ue. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Duse by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TNLE [ change [ Addition
NAME CHIUMENTO, MICHAEL D NAME
STREET ADDRESS | 4 OLD KINGS RD N, SUITE B STREET ADDRESS
CHY-S1.2IP PALM COAST, FL 32137 CiTY-§T-2P
TITLE VSTD O Detete 0LE [JChange [ Addition
NAME JOHNSTON, GREGORY A NAME
STREET ADDRESS { 3423 N OCEANSHORE BLVD STREET ADDRESS
CITY-5$1-7IP FLAGLER BEACH, FL 32136 CITY-57-2IP
TITLE D [ pelate MLE [JChange [ Addition
NAME CHIUMENTO, KRISTt HAME
STREET A0DRESS | 4 OLD KINGS RD N, SUITEB STREET ADDAESS
CITY-51-2IP PALM COAST, FL 32137 CITY-ST-2iP
TLE D 3 Delete TIME O change [ Adition
NAME JOHNSTON, MARGARET MAME
STREET ADDRESS | 3423 N OCEANSHORE BLVD STREET ADDRESS
CITY-S5-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE [ Delete TinLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP . ;
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-21

12. | hareby certify that the infermation supplied with this ﬁling does not quafify for the exemptions contained in Chapter 118, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmegtuih ddress, with ther k& empowered.

3/22/06 386-445-8900

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Michael D. Chiumento, President




