2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DO.CUMENT # N0O5000010586
KINGSTON COURT VILLAS CONDOMINIUM
ASSQOCIATION, INC.

04-03-2006 90377 046 ****6] .25

Principal Place of Business
405 E. OAK AVENUE
TAMPA, FL 33602

Mailing Address
405 E. OAK AVENUE
TAMPA, FL 33602

60024379

2. Principal Place of Business

3001 Executie Dr.

3. Mailing Address

Aol

= xecnthve

DGO A

Dr.

Suite, Apt. #, etc. Su l_ k 200 Suite, Apt. #, eti.t 200 03022006 Chg-NP CR2E037 (1 ”05)

City & State City & Sta:e 4. FEI Number Applied For
earwa/kr FL e_aru)a.kf FL -370 4 6; 33 Not Applicable

le 337@2‘- couny U SA le 3 ?) 7l .2 CounlruSA 5. Centificate of Status Desired O ) E.:;qu:;“?“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, ALEXANDER
405 E. OAK AVENUE
TAMPA, FL 33602

Name

COn dominium HAssociales

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

2001 Cxewtne Dr- Suite 260

City

Cleacw ek, FL | %4742

8. The above named entity submils this sialement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signate, Iyped o prnled name of tegisterea agen! and ke if applicable. {NQTE: Registered Agent signature requsred when remstating) 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 Coniribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE ] Change ] Addition
NAME SULLIVAN, ALEXANDER NAME
STREET ADDRESS | 405 E. OAK AVENUE STREET ADDRFSS
CITY-S1-2P TAMPA, FL 33602 CITY-ST-ZP
THLE vD 1 Delete TITLE "I Change  _J Addition
NAME SCHOENBAUM, ADAM NAME
STREET ADORESS | 405 E. OAK AVENUE STREET ADDRESS
LiiY-§1-2F TAMPA, FL 33602 CITY-ST-218
TITLE STD 1 Delete TITLE I Change ] Addition
NAME SULLIVAN, ASHLEY NAME
STREET ADDRESS | 405 E. OAK AVENUE STREET ADDRESS
CRY-ST-2P TAMPA, FL 33602 CITY-ST-ZIF
TITLE 1 Delete THLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ™ Detete THLE "1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57- 2P
TMLE 1 pelete TIMLE T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not guality fopthe exemptions contained in Chapier 118, Figuffa Statutes. | further certily that the information

indicaied on this repert of supplemental report is true and accurate and
of the corporation of the receiver of trustee empowered 10 execule
changed, of on an attachment with an address, with all oth & Ef

SIGNATURE:

my signature,
port as require

Il have the same legal effect
hapter 617, Florida Stat

if made under oath; that | am an officer or director
T and that my name appeass in Block 10 or Block 11 if

by

SIGNATURE-AND TYPED OR FRINTED HAFE—DF SIGNING OFFICER OR D)

CTOR Dayume Pnang #




