2003 NOT-FOR-PROFIT GORPORATION

4

FILED

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ02864

1. Entity Name

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

ecretary of State

- 04-07-2003 90998 045 ***%5] 25

Principal Place of Business

801 WINDEMERE BLVD.
INVERNESS FL 34453

Mailing Address

801 WINDEMERE BLVD.
INVERNESS FL 34453

2. Principal Place of Business

3. Mailing Address

RN LE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State i 4. FE! Number 59.2379951 Applied For
i Not Applicable
Zip Country Zip Country " , $8.75 Additional
7 B g e aim e | 2 e g ] bl e - |, B Certificate of Status Desired e <G *Fa6 Radiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SUGGS, RICK A

502 TURNER CAMP ROAD

INVERNESS FL 34450

g

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

i
1

Slgnature, typed or printad name of ragistered agent and title if applicabla.

{NQOTE: Registerad Agent signatyre required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaién Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ oelste e [CIcChange [ Addition
NAME SUGGS, RICK A NAME

STREET ADDRESS | 502 TURNER CAMP ROAD STREET AGDRESS

GiTY-5T-2P INVERNESS FL 34450 cITy-s1-zp

TILE STD O Delete }’ITLE [ change [T Addition
NAME SUGGS, MARYANNE NAME

STREET ADORESS. | 502 TURNER CAMP-ROAD: — e . oo, . o ol STREETADORESS | e e e, =

CITY-ST- 2P INVERNESS FL 34450 CITY-ST- 2P

TMLE [ belete ;TrTLE [ Change  [] Additicn
NAME SUGGS, MICHAEL B NAME

steeT ADORESS | 502 TURNER CAMP ROAD STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 CITY-S1-ZIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ?ITY»SFEIP

TILE [ Detete TITLE [ Change  {T] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS '

CITY-ST-2iP @;m-sr-zw

e - - T Belete e e : O Change [ Addition
NAME ) ) . NAME

STREET ADDRESS ‘ ’ o ’ STREET ADDRESS

CITY-5T-21P - CITY-$T-2IP

12. | hereby certify that the information supplie
indicated on this report or suppfemental T

like empowered.

i
]

e CIIIRED

not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath: that \ am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

o2)iplon  B52-T24-7MAY

0101006

CR2E037 (10/02)



