2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N02000009170
KINGS PLANTATION HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

PO BOX 208
FERNANDINA BEACH FL 32035

Mailing Address

PO BOX 208
FERNANDINA BEACH FL 32035

mcwpa\ Placejfﬁusmesi p 4£r‘

[r\:ag\gs AddresS ! 1{ h\?d

Sunte Apt. #, elc.

Suite, Apt. #, efc.

4 I

FILED

05-01-2003 90262 044 ****51 .25

S

CHECK HERE IF MAKING CHANGES

S A

P
City & State LN M . City & State B 4. FEI Number Applied For
W —~e— p‘ emf\ﬁl\oﬁ [N - . Qk F ( ’ 4 7511 47.[00 Not Applicable

Coumry Zip Country $8.75 Additional

32034 | ks

2034

6. Certificate of Status Desired

B il

E_], _,Fes Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Heglstered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the apligations of registered agent.

SIGNATURE

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

Slgnature, typad or printed name of registerad agent and fitle if applicable.

{NCTE: He_gistered Agent sigrature required when (einslaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE DP [ peiete TILE hiange D Addition
Nate ALLISON, BOB NAME ? ..\, r

stheer aooress | PO BOX 208 STREET ADDRESS ?’j 031 2w C‘ C €_
cn-st-2r | FERNANDINA BEACH FL 32035 CiTY-5T-71P !\ [ - F‘ 3203 Lf
T DVST O3 Gelete TME Core / Liygnn I’JII Q-Ghange DO adition
N ALLISON, LYN N 9 Lo 3 '1 ‘ ‘ ~T G

sTREeT apoREsS | PO BOX 208 STREET ADDRESS b
ov-sr-20 | FERNANDINA BEACHFL-32005--- -~ - -~ - Jomesize - ‘C] 32463
TILE D ] Detete MLE Clchange [ Adgition
NAME ALLISON, RAEGAN B NAME

streeT apoRess | 37 ST PAUL ROAD STREET ADDRESS

omv-s-zf | YULEE FL 32097 GITY-ST-2IP

TIILE [ Delete TITLE [T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-6T-21P

TITLE 3 celete TITLE [} change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 7 pelete ImLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

changed, or on an

SIGNATURE:

?m;nem

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required

gh an address, with all ather Jj

mppwgfed.

?V Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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t b0

May 01, 2003 8:00 am g
Secretary of State

CR2E037 (10/02)



