2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} - - | | FILED

DOCUMENT # N02000009170 :00
DOCUMENT ; Mar 16, 2007 08:00 A}
KINGS PLANTATION HOMEOWNERS ASSQOCIATION, INC. ecretary o . tate
Principal Place of Businosg ) Maifing Addross N
956034 SANDY POINT CREEK 96034 SANDY POINT CREEK
FERNANDINA BEACH FL 32034 FERMANDINA BEACH FL 32034 gm lg "g’ m ﬂm um "ﬁ{ m{i “ﬁl m agg!ﬁmﬁii mw
2. Principal Place of Businoss - Mo P07 Box # 3. iailing Address ) . -~
Suige, Apt. #, ofc. ) Sthe, Apt # clc. 18t MOORE CRZE037 {10/05) -
Cily & Slaie ) - Cily & Siale | 4. FEI Numbor Applicd For |
B ' 04-3754260 Nol Applicabla
Zp Country Zie Couniry S. Cortificate of Status Doswved il ?g.gimﬁcnai
6. Name and Address of Current Hegistered Agent ] 7. Mame and Address of New Ragistered Agent
’ hMame ' -
ROBERT L PETERS, P.A, Strect Addross {P.0. Box Mumber is Not Acceptable) -
28 SOUTH 10TH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named endily submits this slatement for the purpese of changing ils registered offico or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agont.

SIGNATURE

Signaturg, wpad or preed name ot regrslerad sgen! and e & appiable. MNORT. Feguiened Aganl sigrtjure reqBrad when rainstafing} TATE
FILE NOW: FEE IS $61.25 9. Ejeclion Campaign Financing 85.00 May ge Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, O Added to Fees Florida Department of State

0. OFF%EERS ARD DIRECTORS ! 1t. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 4 10
1132 DP 7 peiete IE O change 3 Adaition
RAME ALLISON, BOB NAME
SIELT ADDRESS | 96034 SANDY POINT CIRCLE STRECT AGDRESS HIGo0ET0103
CHY-STIP | FERNANDINA BEACH FL 32034 CITY-50 &P 27/ -ennee~02t Bl 25
L DVST —— O potate it [ Change 1] Adaion
HhE ALLISCN, LYN HAKE
STRECT OIRESS | 95034 SANDY POINT CIRCLE STRLET AGDRESS
CRY-S-2P | FERNANDINA BEACH FL 32034 erfy s1- 2P
HiE i "3 pelele i ) Change T Addiéion
AN - P : :
STREET AGDRLSS STRSET ADDITSS
CIFY 1 TR Y51 2P
itk L3 delete U O change ) Acdfien
RAML HAME
ST T ATDRFSS SIRFT ADDRESS
iTY- ST 2P oY ST P
i - 3 pete e T [Jchenge I Addiien
R HAME
SIREET ADOAESS SIREEE ADDTESS
oY ST 2P G St 7P
e 0O petste ity ' )Chinge L JAdoWGn
NAME NAME
SIRFES ADDRESS STAECT ADDRESS
CIEY -s§-2IP £iFY-ST 1P

12. | horeby certily hat the information sug;)iied wilh this fling does not qualify Tor the exemptions contained in Section 118, Florida Statutes. | fusther cartify that the information
indicated on this reporl or supplemeniat repoft is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diracior
of the corparation or the roceiver of rusiee empowered 1o execute this report as requirad by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmoni with an addross, with & othor The empewered, - .

‘ ”
SIGNATURE: 4%”- Lo~ . A~ Y07 Tod Z i 7&:0‘('

S1GNATUF}?|ND TYPED OR PRATED NAME OF SIGNING OFFICER OF DIRECYCR Deyimg Prora #

—1] - . M i



