FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

r
DOCUMENT # N02864 ecretary of State
1. Entity Name 04-12-2006 90096 025 ****5] 25
KING'S BAY ISLE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
221 W. MAIN STREET 221 W. MAIN STREET
SUITE C SUITE C
INVERNESS, FL 34450 INVERNESS, FL 34450 ] 3
e T (R A e
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-NP CRIEQ3T (11/05)
City & State City & State 4. FEI Number Applied For
59-2379951 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ 2980.15 Additionz]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SUGGS, RICKA
502 TURNER CAMP ROAD Street Address (P.O. Box Number is Not Acceptabia)
{INVERNESS, FL 34450
City FL | Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of printed namme of rogatteiad sgent and tte i applicatie. NOTE: Agent s reduuired - DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Conibution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 2 Delate TME [ Gnge [ Addition
NAME SUGGS, RICK A NAME
STREET ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CIY-ST-7P INVERNESS, FI. 34450 ury-sti-ap
TLE STD [ Deiete TLE [ Change [ Addition
NAME SUGGS, MARYANNE NAME
STREEY ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-ST- 2P INVERNESS, FL 34450 oy ST 7P
TME D [ peietz e [ Crange (] Addition
RAME SUGGS, MICHAEL B NAME
STREEF ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-ST- 7P INVERNESS, FL. 34450 Y- S§3-2P
TME D [ pelete TMLE O change [ Addition
HAME SHUGGS, STACEY S HAME
STREET ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
ar-sT-apP INVERNESS, FL 34450 GTY-5T-29
TE O peiats TMLE [ Cange [ Addition
NAME HANE
STREET ADORESS| STREET ADORESS
CIY-ST-2P CITY-ST-P
TILE 3 Delete THLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5t-ap /) / CITY-ST-2P

12. | hereby cerli not qualily for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on ate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
ofmecorporaﬁmumeleceivef oyt ‘-: . gred ecmamlsrepmasrequwedbycrlapwlﬁﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: [ ouln \% 252 -T2~ 144

uds 2
mﬁm}mrﬁdm#dﬁmmettmm Daytime Phone #




