FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10. 2006 8:00 am

__ANNUAL REPORT ecret,ary of State
DOCUMENT # N05019 04-10-2006 90291 022 ****51 25

1. Entity Name

KINGSTON PLAZA ASSOCIATION, INC.

Principal Place of Business Mailing Address v wrew
1434 & 1444 MARKET CIRCLE 1434 2D MARKET CR. .
, PORT CHARLOTTE, FL 33953 IS PORT CHARLOTTE, FL 33953 US

T — NIRRT

Pa0, Box 380266

Suite, Apt. #, etc. / Suite, Apt. #, etc. 04012006 Chg-NP CR2E037 (11/05)
City & State " City& State 4. FEI Number Applied For
flundock EL 65-0176200 Not Appicable
zip Country Ze Country 5, Certificate of Status Desiwed a $8‘75 ﬁddit:'onal
339 38 J7AN Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name

PATTEN, ALLEN
1434 2D MARKET CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typad of prrited name of agen and itie f . (NOTE: Registered Agen! signatur required when remnsiatng DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD O vetete TITLE [JcChange [ Addition
NAME FEIDLER, MARY JANE NAME
STREET ADDRESS | 1444 G MARKET CR. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-2P
TMLE PD [ pelete TALE {JChange [ Addition
NAME PATTEN, ALLEN NAME
STREET ADORESS | 1434 2D MARKET CR. STREET ADDRESS
CITY-GT-ZP PORT CHARLOTTE, FL 33953 CITY-57-2P
TITLE D O oelete THLE O cnange  [] Addition
NAME PATTEN, NANCY NAME
STREET ADORESS | 1434 G MARKET CR. STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33953 CITY-51-2P
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TWLE L pelete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-2P
TITLE 1 Delete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-$7-2P

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thas the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath: that | em an officer or director
of the corporation or the receiver or trustee empow, to execute this report as required tyy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment withyan address, alher like empowered.

Gl
SIGNATURE: /o= Se c/TRoRS 4 3-0¢ 025733

TURE AND PYPED OR PRINTED NAME OF OQFFICER OR Date Daytima Phong #




