2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2864 .

Apr 30, 2001 8:00 am

1 Enty Narme v ecretary of State

: |

KING'S BAY ISLE HOMEOWNER'S ASSOCIATION, INC. 04-30-2001 90032 044 ****6] 25
Principal Piace of Business Mailing Address
801 WINDEMERE BLVD. 801 WINDEMERE BLVD. ey -
INVERNESS FL 34453 INVERNESS FL 34453 ¥o1¥VUD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2379951 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (| geaegesq L.::l:c}lional
e 6. ;\I:;'i;a ;ﬁcﬁdd-;éés of Current Reglst;ered Agent } [ ) 7. Name anﬁ Address of New Reglstered Agent
Namea
SUGGS, RICK A Street Address (P.O. Box Number is Not Acceptable)
502 TURNER CAMP ROAD
INVERNESS FL 34450
City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1L

SIGNATURE
Slgnature, typed or printad nama of registered agent and title If applicable. (NOTE: Registared Agant signature required when Isinstating) DATE
FILE NOW. m J " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS éﬁm lﬂl n lo \ Trust Fund Centribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peleta TITLE 1 Change [ Addition
HAME SUGGS, RICK A NAME
STREET AODRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 ’ CITY-ST-2/P
TITLE STD O celate ME Ol change [ Addition
HAME SUGGS, MARYANNE NAME
STREET ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS _
ST e iy T D et el B e N e = - el i I -~ e P P
CITY-ST-ZiP INVERNESS FL 34450 CITY-ST-21P = : =
TITLE D O Delate I TIVLE O cChange [ Addition
NAME SUGGS, MICHAEL B NAME
STREETADORESS | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITy-ST-2P
TITLE T LR e iy e et O elete TITLE R * [ Change [ Addition
NAME ST R B A et s Y NAME
STREETADDRESS | . | - . v =, STREET ADCRESS
CITY-ST-7IP S mm e v et CITY-ST-2Ip
TLE B T O3 zelste TME Ol Change [ Addition
NAME . C e NAME
STREET ADDRESS ’ 4 STREET ADDRESS
CITY-51-71P CIY-§T-2P
TME O Delete " e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' g /) CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repdrt is tru
of the corporation or the recelver or trusteg/empow
changed, or on an attachment with an address, w ke empowered.

SIGNATURE: ___ SIG - EPIRED ovlaslof

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TVPED QR PRINTED NAME SF S{gNAS OFFICER OR DIRECTOR Date
fe Y1 V. . V)

Daytime Phong #

CR2EQ37 (10/00)



