FILE NOW: FILING FEE IS $61.25 FILED

:
NONPROFIT .

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 10, 1999 8:00 am

ANNUAL REPORT Secrtary of Site Secretary of State

DIVISICN OF CORPORATIONS 03-10-1999 90056 036 ****5] 25

1999
DOCUMENT # N0286

1. Corporation Name

KING'S BAY ISLE HOMEOWNER'S ASSOCIATION, INC.

wE

Principal Place of Business Malling Address
801 WINDEMERE BLVD. 801 WINDEMERE BLVD.
INVERNESS FL 34453 INVERNESS FL 34453
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Pl 2] 05/02/1984 . [
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;?l 59‘2379951 Not Applicable '
City & State Clty & State 5. Certifcate of Status Desired O $8.75 Add»itionat
;;I 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
-ZIJ }E} ;} m Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SUGGS, RICK A 82 Sireet Address (P.O. Box Number is Not Acceptable)
502 TURNER CAMP ROAD 5
INVERNESS FL 34450
84| City FL 85| Zip Code

T%. Pursuant to tha pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diracters. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- CR2E037 (11/98)

SIGNATURE Signaturs, fyped ar printed narne of registerad agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATRE [JChange [ Addition
NAME SUGGS, RICK A ’ 1.2 NAME

sweetaporess| 502 TURNER CAMP ROAD 13 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 14 CITY-5T-2IP

TITLE STD [J DELETE 21 TMLE []Change [} Addition
NAME SUGGS, MARY ANNE 22 NAME \
sreeTanoress| 502 TURNER CAMP ROAD 23 5TREET ADLRESS

CIFY-ST-2IP INVERNESS FL 34450 - 24CMY-ST-ZP —| - . .

TME D 1 DELETE 34 TME [IChange [ Addition
NAME SUGGS, MICHAEL B 32 NAME

smeeTADOREss| 502 TURNER CAMP ROAD 33 STREET ADDRESS

CITY-51-2P INVERNESS FL 34450 34, CITY-ST-2IP

TME . [ DELETE 41 TITLE Jchange ] Addition
NAME . 4. ZNNE

STREETADDRESS 43 STREETADDRESS

CITY-ST-27 44 CITY-8T-2P

TITLE [J DELETE 5.1 TME JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IP 5.4 CITY-ST-217

TE [ DELETE 81TMLE [lcChange [ Addition
NAME B2 NANE

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-20P ’ e 64 CITY-ST-2P

ling’does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sugpfamentaffan {1 idport 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 corporationr the refff vef/or iustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 4 glitchenywith an address, with all ather fike empowered.

¥ REQUIRED 3los b 257 724 ~THIY

E OF SIGNING OFFICER OR CIRECTOR Daytime Phone #



