FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000010586 04-17-2008 90042 049 ****5] 25
1. Enility Name
KINGSTON COURT VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business Mailing Address "
3001 EXECUTIVE DR 3001 EXECUTIVE DR
STE 260 STE 260
CLEARWATER, FL 33762 CLEARWATER, FL 33762 :
[ HN A O AR AR
Suite, Apl. #, elc. Suite, Ap!. #, elc. 03172008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-3704833 Not Applicable
Zo o Count-rY —Zip-. j C’Ounlry | 5. Cerilicate of Status Desired _ [ gggg l.;:s:;:ioni_ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent ’
A Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR Street Address (P.O. Box Number is Not Acceptable)

STE 260
CLEARWATER, FL 33762

City FL I Zip Code

8. The above named antity submits this stat nt for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. Y am familiar with, and accept
the obhganons ol regislered agent.

SIGNATURE _ 17N
Signsture, typed or nnmed name ol rglysiered agent and lite it -upl-c-uc {MOTE: Regisiered Apenl signatwe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablas to
Due by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
nie PD O petete ILE [ change [ Addilion
NAME SULLIVAN, ALEXANDER NAME
STALET ADDRESS | 405 E. OAK AVENUE STREET ADDRESS
CITY-S1-2(P TAMPA, FL 33602 CITY-S1-21P
TIILE VD O pelete TIFLE [ change [ Addilion
NAME SCHOENBAUM, ADAM NAME o
STREET ADDRESS | 405 E. QAK AVENUE STREET ADDRESS -
Lny-51-71P TAMPA, FL 33602 CHY-SI-2P P
e STD ' R e e D orman Ui Ictsw R DI T e sdition
NAME SULLIVAN, ASHLEY NAME 1205, Lhwch&.us' #2110
STREET ADDAESS | 405 E. OAK AVENUE STREET ADDAESS WW&
CHY-51-2IP TAMPA, FL 33602 CIY-§1-7P 1 33%?.
TILE 3 pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-SI-2IP CITy-S1-21P
TITLE O cewete THILE I Change [ Addilion
NaME NAME
STRELT ADDRESS STREET ADDRESS
Cny-si-oe CNY-§1-2P
NILE O vetete TILE [ Change  [J Addition
HAME MNAME
STREE) ADDRESS STREET ADDRESS
CIY-§1-21P City-S1-2P

12. ! hereby certily that the information supplied with this Illmg does not quatity for the exemptions contained in Chapler $19. Florida Statutes. ) further cerlify that the information
indicaled on this report or supplemental reporn is tru e and thal my signature shall bave the samae legal effect as if made under oath; that | am an oHicer or director
of the cerporaticn or the receiver or trustee em his report as reguired by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an ad ith all otRer like empowered.

SIGNATURE: Ale, \Svﬂp\;dq 2'1/7/(]'8 727- 375- W11
)ml/ﬁunﬁno T\Qﬂ OR Pmmsnpnﬁ OF SIGNING OFFICER OR DIRECTOR Fae Daytme Phone &

—_— —



