FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajmlanNT # N03000001 343 05-01-2006 90474 032 ****6]1 .25
KINGSOUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
FIRST COAST MGMT €O INC. FIRST COAST MGMT CO INC. WUi7463
3617 CROWN PT RD #8 3617 CROWN PTRD #8
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2,.frincipal Place of Business 3. Wailing Address —_ H"“ml" "Ill ||||||||H||H| ||”|"m Illl”ll" ‘ml ll"l m"” I“ll'
Einwf\i Services Tune rupwfq Savviees dne
Suif ApL. cte. ﬁ:‘:}“p et 04212008  Chg.Np CR2E037 (11/05
?b'fl E\qupm Rd Sutel | L?.)dqplm Qd,&nk.l g (11/05)
City & State '\ J_cny &State . 4, FEI Number : Applied For
Jaeksonydte FL acksonw e FL 59-3756115 Not Appicabis
P fougiry ar Gounty 5. Certificate of Status Desired O $8.75 Additional
3 J.J.g(' LLS.A Fee Required
8. Name and Address of Current Registered Agent _ . — _—_T..Namea and Address of Now Ragistared Agent
Name
HOCKLE, KATHY PfOPM‘l‘M S-ﬂ-ﬂ)l eLs :[:V\d..
36817 CROWN PT RD #8 Straet Address (P.0. BoXNumber is Not Acceptable)
JACKSONVILLE, FL 32257 .
SLdt Baypine &d, Suwbe 't
Ci ° Zip C
"JaelSonvila FL | * %3286
8. The above named entity submils this s! t for the purpose of changing its registered office or registered agent, or beih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. /
454 Z / &
SIGNATURE 3., GQQISLU Jr. 4’/ it
Sigrature. fyped or printed name of registerad aué(m argd litla it apphcable. {NOTE: Ragistared Agant llur!a\uv. required when reinstaling) 4 4 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TITLE (w [ petete TIILE [+ [ Change Addition
NAME DOSTIE, RICHARD R NAME Tar C.Dfde w M
STREET ADDRESS | 9310 OLD KINGS RD #1803 swermsoness [ 43 Ovk Kings 14 2403
env-s-2° | JACKSONVILLE, FL 32257 ov-sizp | Jaelksonydle FL 333877
TmE D [ elete TTLE T O crange [l Addition
NAME LINGERFELT, BRUGE A NAME Howavrd Monbdlle
STREET ADDRESS | 9301 OLD KINGS RD #1803 s ao0ress | Qapo Ol Kmqs nd (704
CiTY-SF-2IP JACKSONVILLE, FL 32257 CITY-51-20P mﬁW' b L jor i '5).)5’)
e s} O vetete e S Ol Change ] Addirion
NAME DOSTIE, CHRISTOPHER C NAME Mro Bﬂdd.odl.
STREET ADDRESS | 9301 OLD KINGS RD #1803 sweeraoceess | gl Oldh, Kings ad “*{qo|
cmy-sT-2¢ | JACKSONVILLE, FI. 32257 orv-st-P |53 ke ey e 21257
TITLE O Deete TITLE " [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21P Cmy-S1-2IP
TrILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TILE [ pelete TIMLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recepipgocliustes empowaered to execute this report as required by Chapter 617, Flogda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgerhent@nfataddress, with all other like ampowerad.
/ Hestar, T St Jpb)Igs sy
-
SIGNATURE: Y/ ) S7ET y A1t
* SIGNATURE AND r’-zn OR PRINTED HAME OF slcnmyérncsn CR DIRECTOR 4 Dale Daytime Phona #
[}




