FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N06000000223 Secretary of State
05-02-2007 90080 040 ****5] 25

1. Entity Name
THE KINGS' FOREST HOMEOWNERS ASSOCIATION
INC.,

Principal Place of Business Mailing Address
POST OFFICE BOX 358 POST OFFICE BOX 358
HERNANDG, FL 34442 HERNANDO, FL 34442
| (O e
2. Principal Place of Business - No P.O. Box ¥ 3. Malling Address | |||H li | I “! m | i| mj | ! 1
LLIAN (oigfavhury fake Dyive
Suite, Apt, #, etc. Suite, Apt, #, etc. 01122007 ChQ“NP CRZE037 (12](5)
City & State City & State 4. FEI Numbes ’ Appliad For
# Sriaavdo . L : 1/Tiot Appticabie
3 ‘?Z{K‘L - . C/c;u_"" i ¢ ap Courtry 8, Certificate of Status Desired __ [T ?2'751 Aaditional
6. Name and Address of Curront Rogistarod Agont 7. Narne and Address of Now Registerad Agoant

Name

MACKEIL. ROBERTF

2622 N. CANTERBURY LAKE DRIVE Street Address (P.0. Box Number is Not Acceptabile)

HERNANDO, FL 34442

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Storature, typed oF prinied name of regrstered agent and ttie 1 apphcadie {NOTE: Regeered Agent e TATE
Filing Fee i5 $61.25 8. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May'1, 2007 Trust Fund Contribution. a Added 1o Fees Florikia Department of State
0. ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TU OFFICERS AND GIRECTORS 1M 10
e L o o O Dekte me PRESIDENT N [ hangs ~ L) Additan
A N i N hhert P Macke? P (DH‘VPJ
STREET ADDRESS | ‘ : STREET ADGRESS |4 £ 4.4 /Y. Caylavrbery LF
cv-sl-m - . o wes  [Heruamlp, FL_ 344 ¥ I
TILE £ velee me lice PR 55!{, Zﬁ:z‘!’ 54 {TI B [ Change L] Addition
NAME NAME ANGE g
CITY-§7-ZP &my-S1-2p Mot 34 , EL. FH4+9 4L
TRE ] Detete TE (3 Crange [ Aduition
NAME HAME
STREET AQDRESS - STREET ADDRESS
CY-ST-2P CTY-St-29
me {0 R o T T T T T TOcharge L] Addilion
WAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TMmEe [ pelete HLE [ Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GTY-5T-2P CITY-ST-2P
TE 2 Detete THE [ Crange (3 Addition
NAME NAME
STREET ABDFESS STREET ADDRESS
CTY-57-2P CTY-57-20

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Foride Statutes. | furthey certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. Cf‘u')foj’ yﬁ_ dé’? 7

SIGNATURE: 28 b - 00 Kol NYBENE Fo MACKEIL  Y0/57 352 407-4093

HGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR IIRECTOR




