FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N05352

1. Corporation Name

(2)

KING'S BAY HOMEOWNERS ASSOCIATION, INC.

G A G

Principal Place of Business Mailing Address
4466 SE 50 AVE 4466 SE 50 AVENUE
OKEECHOBEE FL 349728633 OKEECHOBEE FL 34974
us

3. Date Incorporated or Qualified 3a. Date of Last Report
072571584 067267198

2. Principal Place of Business 2a. Mailing Aodress 4. FE! Number Applied Far
2 [26] 568011 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sufte. Apt. #. el L. Apt £ et 5. Certificate of Status Desired () $8.75 Adcphonal
22 |27 Fee Required
City & State City & State 6. Elgction Campaign Financing 0O $5.00 May Be
2_al ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 [25] [20] ao Florida Statutes [1 ves OOno
9, Name¢ and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] Name
CONNER, BURTON C., PA Kennedy, Robert V. |62] SieetAiias PO Box Number s Not Accepiatio
301 NORTHWEST FIFTH STREET .
OKEECHOBEE FL 34974 2U0 NE ath Ave. g
Okeechobee, F1 34 /4
B4| City FL |as | Zip Coxle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement far the purpese of changing its registerad office

or registarad agent, or boath, in the State of Florida Such chan%e

famikiar with, and accept the obligations of, Secton 617 0503, Florida Statutes

was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

SIGNATURE Signature, typed or prited nama of regislerad agent and bl it applicatlo NOTE Régictarad Agant sgnature required wher reinstaling) T DATE

12, OFFICERS AND DIRECTORS 3. ATTOITIONG ‘CHANGES 10 OFF oF BS AND DIt CTOTHS 1 15
TITLE PD [CJBELETE 11 TITLE D [QChange  [XAddilion
NAME CRAIG, PATRICIA 1.2 NAME Vidal, Joyce

streeT aporess | 5002 SE 42 ST. LISIREET ADDRESS | 4 ) &1 éE 50th Ave

CITY-5T-2P OKEECHOBEE FL L CITY-ST.2P el .

TITLE VD DADELETE 21TITLE Okeechobee,—F1—34%74 ClCrange [ Addition
NAME VIDAL, ROBERT 2.2 NAME

streer snoress | 4250 SE S0TH AVE 23 STAEET ADDRESS

Ty -5T-2P OKEECHOBEE FL 2 4CITY-ST-7IP

e sD1D [CIDELETE ATTE TD T Crange [ Addition
NAME WALSH, ELIZABETH 7 NAME

sineer anoress | 9004 SE 42ND ST 33 STREET ADDRESS

oTY-5t-2P OKEECHOBEE FL 3¢ OITY-51-2

TILE vD LI DELETE 41 TLE D DChange [T Addition
NAME MOORE, GEORGE 42 NaME

stneer aooress | 9265 SE 43R0 ST. 43 STREET ADDRESS

CiTY-ST-2IP OKEECHOBEE FL 440TY-5T 1P

THLE VD [JDELETE §1TTLE 8D OiChenge [ Additor
HAME UNDERWOOCD, HENRY 52 NAME Ma vhew, Elizabeth

staeer aooress | 686 SE 44TH ST S3STREET ADDRESS | 4 94 9 SE’I 44¢ t

orv.st.ze | OKEECHOBEE FL HONS Y| oo nenoboe, P 346

TITLE [C)DELETE £1TITLE UB 74 [ Change E Addition
NAME BZNAME Pirre, Sandra

STREET ADDRESS SISMEINTNS | 4911 SE 49*Court

CHTY-ST-2P E4CTY-ST- 2P

0
14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qua\ify'k’n! iﬁg EXE#S%#W é&'on 1 é &ii)(m lorida Statutes. t further

in |
certify that the information indicated an this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made uncier
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 ar Biock if changed, or on an atjachment with an address.

CR2E037 (12/95)




