2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000009170 * Mar 12, 2005 08:00 AM
1. Entity Name : - S
ecretary of State
KINGS PLANTATION HOMEOWNERS ASSOCIATION, INC. l'y
Principal Place of Business Mailing Addres;s -
96034 SANDY POINT CREEK 96034 SANDY POINT CREEK
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FI. 32034
=P s IRE AN
Suite, Aot #, etc. - Sulte, Apt. ¥, etc 15t MOORE CR2E0S7 (10/04)
City & State _ City & State 4, FEI Number Applied For
04'3754260 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'gfqafe";“""a'

6. Nama and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

ROBERT L PETERS, P.A.
28 SOUTH 10TH STREET
FERNANDINA BEACH FL 32034

Name

Street Address (P O, Bax Number is Nut Acceptable)

City

FL | Zip Code

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

the abligations of ragistered agent.

SIGNATURE

Signaturg, typad or printed name of registersc agent and tils f applcable

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. CFFICERS AND DIRECTORS _ _ i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE DP 1 Delete e [ change 3 Addition
NAME ALLISCN, BOB NAME T m
STRFET ADDRESS | 96034 SANDY POINT CIRCLE - STREET ADDRESS e f?gggg?ggﬁigfms 5125
orv-size |FERNANDINA BEACH FL 32034 GIY-SI- 7P pane *
e DVST — - "0 Delete T O change [ Addition
NAME ALLISCN, LYN NAME
SHREET ADDRESS | 96034 SANDY PQOINT CIRCLE SIREL | ADDRLSS
orv.srzp  |FERNANDINA BEACH FL 32034 G 512
e Coelete B e O changs L] Addition
NAME NaME
STRFET ADORESS STREE T ADDRESS
CilY-51- 2P Ciiv.S1-7IP
T " Ooeee | one Clohange ) Addition
NAME MNAME
STREET ADDRESS STRIE | ADURESS
CITY- 8T- 2P CliY.SI-2IP
HILE " O pelets e [] ¢hange ] Addition
NAME NAME
STRLET ADORESS STREE T ADDRESS
CITY - §T. 2P Cre-S1. 2P
TLE Oveee e Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cily-$1-ZiP Cry-SI-ZIF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad fo execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: qu A s0n A n

red,
MS oh. AP 23

FoY -2t - 7&05/

S1aNATURE AND TYPED OR PRINTED NAME OF #ma OFFICER OR DIRECTOR

Gate

Daytrma Phone #




