. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KINGS ISLAND ASSOCIATION, INC.

Principal Place of Business Mailing Address
13336 SW PEMBROKE CIR N 13336 SW PEMBROKE CIR N GU 0 1 “7 52
LAKE SUZY, FL 34269 LAKE SUZY, FL 34269

AR R

01042007 No Chg-NP CRZE037 {(4/06)
DO NOT WRITE IN THIS SPACE 4. FEt Number Applied For
65-1149452 Not Applicable
S. Certificate of Status Desired [ gggesq miﬁcmal

6. Name and Address of Current Registered Agent

ey SR DO NOT WRITE
G s, L sezee IN THIS SPACE

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

SlGNATURF M -
s ; W S'q;rwe. we?or fyintect name of segislered agen! and tile ¥ applcable. {NOTE. Registered Agent signature required when terstatmig) DATE
) -

Filing Foa Is $61.25 9. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Gontribution. [T Addedic Fees

10, "~ OFFICERS AND DIRECTORS

TME N

WAME

STREET ADDAESS

CITY-ST7-2P

TME

NAME MATHEWS, MICHELLE

STREET ADORESS | 13406 SW PEMBROKE CIR N
CirY-7-2¢ LAKE SUZY, FL 34269

THILE TD
NAME SHUMAN, SALOMON

STREET ADDRESS | 13336 SW PEMBROKE CIR N
CiTy-ST-2¢ LAKE SUZY, FL 34269 DO NOT WRITE

W A IN THIS SPACE

NAME

STREET ADORESS ‘u’?‘H'—J&’.Sw Pé;fJ)MOKE@/P N
answ L AKE QUZYF L 84269

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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
of the corporation or the receiver or irustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X S«ZM«W; c«f/ ’/?6/ﬁ7 Gy)-764-0535

BIGNATURE AND TYPED OR PRINTED NA.E OF SIGNING OFFICER OR DIRECTOR o/ Date Daytime Phone #




