FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

07 e s ok ke
DOCUMENT # N030000074172 02-02-2006 90031 023 70.00
1. Entity Name

KlNGySTON COQURT TOWNHOMES HOMECWNERS
ASSOCIATION, INC.

Principal Place of Buginess Mailing Address

2506 S ML AVBNLE 3001 BEUMNEDR

aITEA aTE260

TAPAR 3829 B GBERMWIER AL 33762 LB

M S— DL E AR
5“"“’ g ; ;(‘C 3952 5“"9 g 0”;“: 3953 01302006  Ghg-NP CR2E037 (11/05)
Clly State Clly 4, FEI Numb: Applied K

<4, PCRSLW‘&’; EL ia{\’}'lpu 7, {:L 20-2ur2”5%189 Nz?::pli:;ble
Zip 3 3 q‘;_’_ CU&“’SVA 4 :'BD 23] — |- C\,::)gng_ o . Certificate of Status Desirad _ E $F2'g°5q$?:;ﬁ_°:\f_._ -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

CONDOMINIUM ASSOCIATES Dale Lee Coovery

3001 EXECUTIVE DR Street Address (P.O. Box Number is Not Acceptabie)

SUITE 2610 :

CLEARWATER, FL 33762 2 \Q b ‘ﬂ'_l Ave Nerct L\

' City 3 Zip Code
S+. Petersbura FL | e o

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

!he obllganons istered ag
SIGNATURE %W Dale Lee CD"VC(“]' P“’J'Jen'l’ I-30-pb

Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2006 Trust Fund Contribution, O Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 10
THTLE PD O oelete TITLE eV € Change [ Addition
NAME ROBERTS, KERRY NAME vale Lee Coovert
STREET ADDRESS | 2506 S. MACDILL AVENUE, SUITE A STREETADORESS | 24q & +\, Ave. Noct L
CTY-ST-21P TAMPA, FL 33629 CITY-ST-2P S, Petecsburg, Fu 33701
TITLE STD O Delete TITLE S$TD &4 Change (] Addition
NAME LANDERS, JAMES F HAME Doyle JTeurdan
STREET ADDRESS | 2506 $. MACDILL AVENUE, SUITE A STREET ADDRESS 3 67 gth Ave. M o(‘“ W
ciy-st-z2p | TAMPA, FL 33629 CRY-SB0 | gy Petersbura, £L 3370}
WITLE vD 1 Delete TITiE yp [ Change [ Addition
HAME HUDSON, ALAN NAME moSemary Perras
STREET ADDRESS | 2506 S. MACDILL AVENUE, SUITE A smeeranoress |G 11 Fth Ave. NMactl
cmy-sT-7F | TAMPA, FL 33629 ovsrze | St Pevers burs, €L 33701
e 3 Delete mLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [IcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby CEI’IifK that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 regeiver or lrusige empowered 10 execute this report as required by Chapter 617, Floricda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an au t gHress, other like empowe,
SIGNATURE: ™™ C&@Wg Dale Lee Coovert 1-30-06 181-8383-4550

SIGNATURE AND TYFED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Dale Daytime Phons ¥




