FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e . Mot May 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
PQCHMENT # )
KING'S BAY ISLE HOMEQOWNER'S ASSOCIATION, INC.

0 R T

Principal Place of Business Mailing Address
801 WINDEMERE BLVD. 801 WINDEMERE BLVD. 3. Date Incorporated or Qualitiad
INVERNESS FL 34450 INVERNESS FL 34453
4. FEI Number Applied For
mmm Not Applicable
2. Principal Place of Business 2a. Malling Address
ipe aling Adares B. Cerlificate of Stetus Desired [ $8.75 Aaditonal
[21] 28] Fee Required
Sulle, Apt. ¥, etc. Suite, Apt. #, etc. 8. Etection Campalgn Financing $5.00 mayBs
22] 27 Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E E Cves [No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intanglble
;] ;1 ;1 ;l Personal Property Tax due Juna 30. D Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
SUGGS, RICK A 82| Streot Address (F.O. Box Number is No1 Acceptabie)
801 WINDEMERE BLVD. 202, TR, Gawd QewD
INVERNESS FL 34453 "
84| City “] Zip Code
FL USO

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submilts this statement for the purpose of changing iis registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered

CR2ZE037 (10/97)

agent. | am familiar with, and accept the cobligations of, Section 617. , Florida Statutes.

SIGNATURE
Sigraturs, typsd or printed nere of regisiarsd agent and tile if applicabla. {NOTE: Registernd Agen! signaiura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD - ] DeLETE 1.1 TITLE W1 Change LI Addition
HAME SUGGS, RICK A 12 HAME
smeevaporess | B0 WINDEMERE BLVD. 1ssmeeraooress (B2 ~ToRned. U@ Qoon
crv-st-ze | INVERNESS FL 34453 14 CITY-51-21P , 250
e STD L DeweTe 21 TITLE ] Change [T Addition
NANE SUGGS, MARY ANNE 22 NAME
sheer aposess | 801 WINOEMERE BLVD. 2asmeTaDoREss | SOL. TORMNER- CaomP  €omp
OIFY- 5T- 2 INVERNESS FL 34453 2.4CITY-ST-2P , AUSO
TILE D LI DELETE A TITLE Change [ Addition
NAME SUGGS, MICHAEL B 82 NAME
seeTanoeess | 801 WINDEMERE BLVD. aasTEETADDRESS (O, TURNRL. (Rl fond
CITY- §T-20 INVERNESS FL 34453 34.COY-ST-7P
TE [ oeLeTE A9 TITLE L] Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44 CITY-ST- 29
HLE L4 DELETE 5.1 TME [Jchange ] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
cIy-ST- 29 54 CITY-ST- 2P
TMLE T DELETE 6.1TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 7P / /-‘ 6.4 CHTY-5T-2%
14, Thereby cerlily thal the Information gdp|

hg d068 hot qualily Tor the examﬁtlon stated in Saction 118.07{3)(i), Florida Statutes. | further certity that the information
phnydl report is true and accurate and that my signature shall have the same legel effect as If made under oath; that | am an
or A ttn.‘ltshtee end'ndpowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

bnt with an address.

bl HEQUIRED ubanalog 2o -J20 704

indicated on this annual raport or gdpple
officer or director of the corporatjd
Block 12 or Block 13 Ifcha {0

SIGNATURE:




