FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02864 Secretary of State
1. Cnfly Name 03-22-2005 20015 033 ****6] .25
KING'S BAY ISLE HOMEOWNER'S ASSOQCIATION, INC.
Princical P.ace of Bus'ness Ma'iing Address
801 WINDEMERE BLYD. 807 WINDEMERE BLVD.
INVERNESS, FL 34453 INVERNESS, FL 34453 .
) H 1 |
2. PrincioatF.ace of Bus'ness 3. Maiing Address [ i " l
221 W Sreet 221 W. MRIN STREET
Sé't‘ :;" é_e‘c' e g‘s \A.l:’_’é i 02082005  hg.NP CR2E037 {10/03)
City & State C'ty & State 4. FCI Numger Aooied For
Taverness o TINEPNEES - 59-2379951 Nol Acoicass
Z;O?,qb' 60 COG&,_\ ?)Z\j\u‘ ‘50 ciu)n%yﬁ 6. Certficate of Status Desred M Eese';esq:\ig;;ﬁmal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
_——— - . o|-MName - . e I et

SUGGS, RICK A
502 TURNER CAMP ROAD Strest Address (P.O, Box Numosr is Not Acceslao'e)
INVERNESS, FL 34450

City FL | Zin Code

8. The aoove named ent'ty suomits th's statement for the ouronse ot chang'ng its reg'stered ctfice or reg’stered agent. or aoth, in the State of F.orida. | am famiifar with. and accest
the oaigatons of reg'stered agent.

SIGNATURL
ke, oot e sk aaTe ef g a0 vd agi s v Fana eas, PSS HOQ A0 AQEN 3 QWL H O C T wId reaaim ag) - . AL
" Fillng Foo Is $61.25 - 9 Gecton Cemoagn Financng - - $5.00 MayBe - Make check payable to . . . °
Due by May 1, 2005 Trust Fund Cantriaut'on. i Added to Feas Florida Department of Siate
10. OFFICERS AND DIRCCTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O peete TRE Clchange  ClAsfton
hAME SUGGS, RICKA =~ RAME : .
STREET ADDRESS | 502 TURNER CAMP RQAD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY- §T- 2P
TITLE STD [ peete nTE Ochange [ Addton
hAME SUGGS, MARYANNE hAME
STREET AbDness | 502 TURNER CAMP ROAD STREET ADDRESS
CITY. ST-2IP INVERNESS, FL 34450 CITy-ST-2IP
TITE D O pavete TIE ElCrange  [JAddton
hAME SUGGS, MICHAEL B . § MAME
STREET ADDRESS, 502 TURNER CAMP ROAD . _. . STREET ADDRESS.| . AL L e e e el
crmy-ST-2Pp INVERNESS, FL 34450 CITY . 5T- 2
TINE O peets TITLE D O crange (B Addton
HAME hAME GUGES, SThCEY =
STREET ADLRESS STREET ADIRESS |S02,. TTYeadEe. (P 0RO
ey g1 M-S0 [N EeNets T 3udSo
nns [ ece TME i Ochange  CAddton
hAME KAME
STREET ADDRESS STREET ADDAESS
CITY- 8T- 2 CITY.57-2IF
TME [ oeete TME CJehange [ Addton
RAME O] T o ) R HAME . : : : :
SMEETADDAESS [ .. ’ T, 0 7T T TR STREET ADORESS o o Tt o o
CTY-SF-21P P //'\: omv-sta | L. SR
12, | hereoy cert'ty that the informat'cn su , 's §/ng floes ot guality torth'e'exem,ot'on stated in Section 119,07(3)(1. Fiorda Statutes. { turther i:eri'fy ihat the intormat'on
indicated on th's regor! or suoo'smep@’ re: ndfacciyfate and that my s'gnature shall have the samie legd effect ag'it made under oath: that | am an offcer or d'rector”
ot the coroorat'on or the rece'ver odrustee owgfed 1 exelute th's regort as requred oy Chaster 617, Morida Statutes: and that my name asoears in B'ock 10 or Bock t1it
changed. or on an attachment witff an add, - wih all gther'tike emoowered. -

SIGNATURE:

A 17-05" 352 -2l M3y

SIGNATURY ANDITYPED OR PAINTED N F SIGNING OFFICER OR DIRECTOR Lo Tyl T T

KEE B Soees



