2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)- .

DOCUMENT # No5019

1. Entity Name

KINGSTON PLAZA ASSOCIATION, INC.

Principal Place of Business
1434 & 1444 MARKET CIRCLE

Kd_ai}jng Address

1434 20 MARKET CR.

FILED
Apr 04,2005 08:00 AM
Secretary of State

PORT CHARLOTTE FL 3395 PORT CHARLOTTE FL 33953 -
US z Us
Suite, Apt. #, etc. = — ] Suite, Apt #, etc. 15t MODRE CR2E037 {10/04)
City & State = City & Siate 2. FEI Number Applied For
e iime e 5 e . 65’0176200 Not Applicable
Zp Country Zip T Couniry 5. Certificate of Status Desired ~ []  98-7 D Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PATTEN, ALLEN Street Address (P.0. Bax Number is Not A -
o tel
1434 2D MARKET CIRCLE rest Address umbes is Not Acceptable) L
PORT CHARLOTTE FL 33953
Ciy

FL L 7o Code

8. The above named entity submits this statemeni for the Eurpose of éhanging its regi.sfered office or ragistered agent, or both, in the State of Florida, { am familiar with, and accept
the cbligations of reglstered agent.

SIGMATURE

Slgraluta, typed of phinlsd néme of registerad aget and lite i applcath

(NO.TE Registerad Agent signaturg ragured whan ramnstaling) DaTE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conritiution,

$5.00 MayBe
Added to Fees

Make Check Payable to
Florida Department of State

Due By May 1, 2005

SruaTy o szeeasalifia

OFFICERS AND DIRECTORS

I KT

ADDITIONSJCHANGES TO OFFICERS AND DIFECTORS |

10. N 10

TILE ST O Deiete 1ILE [ Change [ Addition
NAME FEIDLER, MARY JANE NAME

STREET ADDRESS | 1444 G MARKET CR. STREET ADDRESS 839;’93588?1 3 ~

ClY-ST- 21 PORT CHARLOTTE FL 33953 g omvsrze Qad Lo 40008 51,25

TLE PD - 2 Celele DILE 3 Change [ Addition
NAME PATTEN, ALLEN NAME

SRREEY ADDRESS | 1434 20 MARKET CR. | +- § STREET ADDFESS

cav.sT.ze | PORT CHARLOTTE FL 33953 . o<1 2p

g D B _ 1 Delels THLE [] change [J Addition
NAME PATTEN, NANCY _ MAME

stacer Anoress (1434 G MARKET CR. T T SRt AUDRESS

ciy-st-2p |PORT CHARLOTTE FL 33953 o Q-1 2

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREE T ASDRESS

CiTy- ST 2P o CITY-57. 2P

LE ] pelete iiLe [l Change [ Addition
NAME i ) NAME

STREET ADDRESS - STRFET ADDRESS

cIry.s7.2p L B CHY-ST-2F ]

1ag 3 petete Lt [ change  [J Addition
HAME NAMF

STREE! ADDRESS STREET ADDRESS

CiFY-SI- 2P o f cnvsroze

12. | hereby cortify that the infarmation supplied with this filin

of the corporation or the recelver or lrustee empowerad o execlife
changed, or on an attachment with #n agidress, with all oﬂjﬁr like

SIGNATURE:

owered.

Lgdoes, net qualify for the exemption stated in Section 112.07{2){D), Fiorida Stalutes. | further ceriify that the information
indicated on this repert er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
is report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 f

i .
}Eﬁfruns AND TYPEL}OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

i s 05— G/

LASTRE3 |

Caynme Phone &




