DIVISION OF CORPORATIONS

5.

FILED

CORPORATION Jun 271997 8:00am
ANN UAL','BEPORT Sectetary of State S e CI- et ary 0 f S t at e

1997 .
DOCUMENT # NO535 (2

KING'S BAY HOMEOWNERS ASSOCIATION, INC.

Malling Addrass

4465 SE 50 AVENUE
OKEECHOBEE FL 34574-2345

Princlpel Piace of Business

4405 BE 50 AVE
OKEECHOBEE FL $4972-0613

RFAIMTIRRHRMAOGY

us
3. Date Incorporated or Qualified 3a. Date of Last Repori
/25/1984 07/08/1996
2. Principal Place of Business 28, Malling Address 4. FEl Number Applied For
m El 59-256801 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
P P 5. Ceriificate of Status Desed [ $8.75 addiional
m m Fes Required
Chy & State City & State 6. Eloction Campaign Financing $5.00 May Be
;'.] ;51 Trust Fund Cenlribution Added to Fees
Zip C.°F'“"V Zip Country 8. This corporation has ligbility for intangibis tax under s, 199.032,
-ail E] EI ;l Florida Statutes Oves [OnNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
: B1[ Name
KENNEDY, ROBERT V 82| Strest Address (P.0. Box Numbor s Nt Acceplable)
200 NE 4TH AVE
) OKEECHOBEE FL 34974 [T
_ 84| City FL 85| Zip Code
) 11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
1 Signalure, typed or printed name of registered agent and 4itle if applicabie. (NOTE: Ragislarad Apsn! signalura required when reinstaling) DATE
12, X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
P rme D [T DELeTe 11THLE D Chenge [T Addition | &5
1 e VIDAL, JOYCE 1.2 NAME Ny
sraeer aboress | 4250 SE S0TH AVENUE 1.3 STHEET ADDRESS §
OITY- §1-2P OKEECHOBEE FL 14 CITY-5T-2IP &
TMiE 171) I DELETE 21 TiILE bl Change L] agditon (O
A VIDAL, ROBERT 22 NANE Patricia S. Craig
smecTaporess | 4250 SE S0TH AVE 2.3 STREET ADDRESS 5002 SE 42nd. St. KB
CiTY-S1-2P %EOHOBEE FL 2. 40ITY-5T-21P Okeechobee, F1. 34974
e T otLete 31 TITLE O change T Aadition
o] Name WALSH, ELIZABETH 32 NAME
| sweeraooress | 5004 SE 42ND ST 2.2 STREET ADDRESS
.| onv-sr-ze %(EECHOBEE FL _ 34, CITY-5T-7P
[ET &7 DELETE 41 TILE < Tchange {1 Addition
RAME MOORE, GEORGE 4 2NAME “1en Bar
swmeevaponess | 8285 SE 43RD ST. 43 STREET ADDRESS T L R 4
CTY-51- 2P ECHOBEE FL 44 CITY-$T-21 N M
e % - L] orLere 5.1 TITLE [ changs [T Acdition
NAME - MAYHEW, ELIZABETH 52 NAME
v | seeraooeess | 4242 SE 49TH CT 53 STREET ADDRESS
| cmy-st-zp gEEEGHOBEE FL- 54 CITY-S1-21P
TLE I {1 DELETE 8.1 TILE Tk crange [T Addition
RAME PIRRE, SANDRA 62 NAME Henry Underwood
stceraooeess | 4211 SE 48TH COURT casmeraonss | 0066 SE 44th St. KB
BiTY-ST-2P QKEECHOBEE FL €4 CATY- ST 2P Okeechobee, Fl. 34974
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further cerlify that the

intarmation indicated on thls annual repart or su'?pleme_ntal annual repor is true and accurate and that my signature shalf have the same legal effect as if made under cath; that
| am an ofticer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutlas; and thal my name

appears in Biock 12 or Block 13 If changad, or on an aitachment with an address. I 9"/)
Y/ Y R Y 7

P E A n Rk B W E Ll BT Reie B dm B E B Er R WM e



