FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 08:00 AM

« ~ANNUAL REPORT Secretary of State

DOCUMENT # N04000012000

1. Entity Name

KING'S WAY MASTER ASSOCIATION, INC.

Principal Ptace of Businass MWalling Address

3990 SHERIDAN STREET SUITE 109 3050 SHERIDAN STREET SWITE 108

HOLLYWOOD, FL 33021 ' HOLLYWOOD, FL 33021
03132006 No Chg-NP CRZEU37 (11/05})

Do NOT WRlTE [N TH‘S SPACE 4. FEi Number Applied For |
43-2081432 Not Applicalle

8. Cenilicate of Status Deglrad C ?g‘gfqﬁmm“a‘

6. Nama and Address of Current Reglstared Agant
STRALEY, STEPHEN J .
3990 SHERIDAN STREET SUITE 109 : : DO NOT WRITE

ROLLYWGOD, FL 33021 - iIN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda, | am famitiar with, and acoept
he cbiigations of registered agent.

SIGNATURE
Sgnatuce, typed or printed neTe o registersd egent wnd title o applcatle (NOTE: Registared Agend dignature mauirad whan retnstatmgh CATE
Filing Foe Is $61.25 9. Bleclion Campaign Financing $5.00 may Be -
Due ?,y t#May 1, 2006 Trust Fund Contribution. O  AddedtoFees - ,.l."mqlfzif-g_}i_é s g o
14,/ 05A0-80012-002 6.2
10. QFFICERS AND DIRECTORS
TIE DP
NAME MAILE, JOANNE

SIREEFADDRESS | 3990 SHRERIDAN STREET SWNTE 109
CY-5T-7IF HOLLYWOCD, FL 33021

TE D

NEME KRUPNICK, LUCILLE

SIRLET ADORESS § 3930 SHERIDAN STREET SUITE 109
Cipy-51-2P ROLLYWOOD, FL 33021

TILE Ds

NAME LARACUENTE, MiRIAM

SIREET ADDRESS

| o STy U DO NOT WRITE

:::1{5 EAESSERA,VINCEW IN THIS SPACE

STREET ADDRESS | 3990 SHERIDAN STREET SUITE 109
CIry-St-2e HOLLYWOOD, FL 33021

WHE o

HAME LEESCN, PAMELAA -

SIREETAGGRESS | 3990 SHERIOAN STREET SUITE 109
CITY-53-0P HOLLYWOOQD, FL 33027 -

TTLE ovVT

HAME WILLIAMS, MARK

STREET ADORESS | 3990 SHERIDAN STREET SUITE 109
GITY-§T- 2P HOLLYWOOD, FL 33021 T

12 | hereby cer‘i{g that the information supplied with this fiIir}? dees not qualily Tor the exemiplions contained in Chapter 118, Florida Statutes.  further cartily thal the Information
indicatad cn this rapart or supplemantal report 1 true and accurate and that my signatua shall hava tha same lagal effect as if mada under cath; that t am an allicar ar diractar
of the corporation pr lk%:&celvar or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my navne appears in Block 10 or Block 11 it

tac)

changod, of on én at ent with an addres: h alf olher like empowered.

. 30
SIGNATURE; -] NoAnne [“’ laile :)J VYot T gLs e

{ [na«mmna TYPED QRPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Baytimg Phone #
R -




