FILED

2004 NOT-FOR-PROFIT CORPORATION | May 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N02864 Secretary of State
1. Enlity Name 05-12-2004 90201 028 ****51.25
KING'S BAY ISLE HOMEOWNER'S ASSOClATION INC.
Principal Place of Business Mailing Address
807 WINDEMERE BLVD. 801 WINDEMERE BLVD. T
INVERNESS, FL 34453 ’ . INVERNESS, FL 34453
ez _| I CRAR R
Suite, Apt. #, etc. Suite, Ap1. #, etc. 03082094 Chg-NP . CR2EQST (10/03)
City & State City & Swate 4. FEl Number Applied For
: . 59-2379951 Not Applicable
Z|p Countey - Zp Couniry 5. Certificate of Status Desired (| ?ase ggq G?:amonal
6. Name and Address of Current Regictered Agent 7. Nama and Addrass of New Reglatered Agent
Name ’
SUGGS, RICK A \ : .
502 TURNER CAMP ROAD Street Address {P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL 1 Zip Code )

B.t.?!he above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
:he obﬁgauons of registered agent.

SIGNATURE .
S SIgncIurs 1yped of printed name of registered agent and tite ¥ eppicabls {NOTE: Peg Agem eqrired when r ) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o

e - Due by May1,.2004 - . . o Trust Fund Contribution. — . L. Added 1o Fees Florida Departmant. of State—. - .
~30. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 10

TITLE PD J oeiete TILE [JChange [} Acdition
NAME SUGGS, RICKA - NAME ) '

STREET ADDAESS { 502 TURNER CAMP ROAD STREET ADDRESS

CITY-ST-2P INVERNESS, FL 34450 : CmY-ST-2P

THLE STD 1 Delete TILE o . [ Change - ] Addition
NAME SUGGS, MARYANNE RAME

STREET ADDRESS | 502 TURNER CAMP ROAD STRZET ADDHESS

CiTy-ST- 2P INVERNESS, FL 34450 CTY-57-2F

e D [ pelee TILE [ Change [ Auition
NAME SUGGS, MICHAEL B NAME

STREET ADDAESS | §02 TURNER CAMP ROAD STREET ADDRESS

CIFY-ST-2P INVERNESS, FLL 34450 CITY-ST-2P

TE [J peicte CTE, [ change [ Adetion
NAME NAME"

STREET ADDAESS . STREET ADDRESS

CITY-ST-27 CTY-57-2P

TIE (] petete LE O Change [ Adaition
NAME NAME )

STREETADDRESS [ ) ST ap0RESS | o .
CTY-S1-ZP ] CITY-ST-2P

TE [ peete LTITLE [ Change [ Addifion
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-sT-2P /7 / . § cv-si-ap

! é?é not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ngl acCurate and thal my signaiure shall have the same legal effecl as if made under oath: thal | am an officer or director
d Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hbther like empowered.

(L0 o 4] 104 357 724-749Y
eNATU| Wm%ﬁnumﬁsﬁeummmmnmcn ' Uate Crylime Phions #

12. | hereby certify that the information syfiplied wiih,
indicated on this report or supplemehtal re, /T
of the corporation of the receiver of rustee
changed, or on an attach with an thsg wi

SIGNATURE:




