ATTACHMENT /of R
/4

! j ,2008 NOT-FOR-PROFIT CORPORATION
© AMENDED ANNUAL REPOR'[ iToa

DO.CUM'ENT # N02000007220
KINGS GREENS AT MAJESTIC CONDOMINIUM
ASSOCIATION, INC.

08JUL 11 gp 10: 25
PECREIARY OF st

Principal Place of Business Mailing Address Ih LLAHASSEE; FLOR{DA
350 HOMESTEAD ROAD 350 HOMESTEAD ROAD
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Nll |“ ||HI Hl” "w ||H| "“’ “‘“ ||m “m w |||“ mlm |‘ ‘"l

_ (257 Tayley lang
Suite, Apt. #, etc, SSEIIE, Apt, #, etc. 06232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£ &J Y % sec AC | 03-0506007 Not Applicable
Ze Country 32 '.p? 9 3 dp Country 5. Certificate of Status Desired O Eg.;?qﬁ?:ditional
6, Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglsterod Agent
Mame .

SWORDS, MICHAEL Seworcls 2 cbacs
350 HOMESTEAD RD Street Address (P.O. Box Numnber is Not Acceptable}

LEHIGH ACRES, FL 33936

LIS Tayby cane Sute ST
ek io b Aves FL | %%5s2

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

the obtigations of registered aw
—
SIGNATURE M ,W é )5 ffv
DATE

Signature, typed o prinfed name of registered agent and title if spphcabile, {NOTE: Registered Agent signatura requirec when reinstating)
8. Efection Campaign Financing 5.00 May Be Make chack payable to
Amended AR is $61.25 Trust Fund Contribution. fdded to Fe{;s Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS N 10
TITLE D Deleta TITLE S R - _j? Change [ Adeition
v ANDRADE, ALFREDO X AV 60013215076
STREET ADDRESS | 350 HOMESTEAD ROAD STREET ADCRESS 07A18/08—01047--001  ##61.2%
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME FORTANA, JIM NAME
STREET ADDAESS | 350 HOMESTEAD ROAD STREET ADDRESS
CITy-St-21p LEHIGH ACRES, FL 33936 CiTY-87-21P
1ITLE D O Delete TALE O Change [ Addition
HAME MAGNMOQ, CARL e
STREET ADDRESS | 350 HOMESTEAD ROAD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITy-ST-21
MLE [»] O Detete TITLE [ change [ Addition
NAME BONAGURQ, FRAN NAME
STREET ADDRESS | 350 HOMESTEAD RD STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CITY-57-2IP
TITLE D O Celete TILE [ Change [ Addition
NAME STRUNK, ROY NAME
STREET ADDRESS | 350 HOMESTEAD RD STREET ADDRESS
Ciry-S1-2P LEHIGH ACRES, FL 33936 CITY-ST-21P
THLE D [ pelete TME [3 Change [ Addition
NAME CARRICK, JERE NAME
STREET ADDRESS | 350 HOMESTEAD RD STREET ADDRESS
CITY-ST- ZIP LEHIGH ACRES, FL 33936 CiTY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with alLajher like empowered.
GI30Y  J35-433-9¢08

ICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

PPl U




4.1,

& of 2

KINGS GREENS AT MAJESTIC CONDOMINIUM ASSOC. INC.

350 Homestead Rd.
Lehigh Acres, FL 33936

COMPLETE LIST OF OFFICERS/DIRECTORS

President/Director

Roy Strunk

350 Homestead Rd.
Lehigh Acres, FL 33936

Vice President/Director
Jim Fortana

350 Homestead Rd.
Lehigh Acres, FL 33936

Treasurer/Director

Carl Magno

350 Homestead Rd.
Lehigh Acres, FL 33936

Secretary

Michael Swords

350 Homestead Rd.
Lehigh Acres, FL 33936

Director

Jere Carrick

350 Homestead Rd
Lehigh Acres, FL 33936

Director

Fran Bonaguro

350 Homestead Rd.
Lehigh Acres, FL 33936

Director

Nancy McDyer

350 Homestead Rd.
Lehigh Acres, FL 33936

I certify that the list of Officer and Directors is true and accurate and that my signature shall have

the same legal effect as if made under oath; that I am an officer or director of the corporation or

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida

Statues; and that my name appears in Block 10 or Block 11 if changed, or on an attachment with

an address, with-qll other like empowercl.
M

Signature ﬁ y2va Y,) é 257-2F

Date

LY

Daytime Phone 237-4.53 ’; 25~




