- FILED
2007 NOT R RUAL REPORT D ATION Feb 22, 2007 8:00 am
DOCUMENT #N06000000319 Secretary of State

oo KINGS PLANTATION OWNERS ASSOCIATION, INC.

02-22-2007 90029 034 ****61 .25

Principal Place of Business
2955 HARTLEY ROAD SUITE 108
JACKSONVILLE, FL 32257

Mailing Address
2955 HARTLEY ROAD SUITE 108
JACKSONVILLE, FL 32257

RCRITGR WAk

2, Principal Place of Business - No P.O, Box # 3. Matiling Addrass
Suite, Apt. #, eic. Suite, Apt. #, atc. 01042007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number — B Applied For
5o - 25 51 eSS [ not ropicae
Zip Country Zip Country 4 . $8.75 Additional
8. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
MATOVINA, GREGORY E
2955 HARTLEY RCAD SUITE 108 Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL [ Zip Code
8. The abxve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.
SIGNATURE
Sigrutum, typed or privted name of agont and tite § (NOTE: Registered Agont signatuve required when rerstating) DATE
Flling Foe Is $81.25 9. Election Campaign Financing $5.00 Mzy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (v [ Detote MLE {0 Ctange [ Addition
NAME MATOVINA, GREGORY E NAME
STREET ADDRESS | 2855 HARTLEY ROAD SUITE 108 STREET ADDRESS
CTY-ST-7P JACKSONVILLE, FL 32257 CNY-51-2p
TME DVPT 7 Detete TME O Cange ] Addition
NAME BORSTEIN, DONALD K NAME
STREET ADDRESS | 2855 HARTLEY ROAD SUITE 108 STREET ADDRESS
ciTy-S7-2IP JACKSONVILLE, L 32257 GiTY-ST-2IP
TE 2 [ Delets TINE O Chenge [ Addition
NAME HUDSON, SHARON NAME
STREET ADDVESS | 2955 HARTLEY ROAD SUITE 108 STREET ADDRESS
CY-S1-29 JACKSONVILLE, FL 32257 CITY-ST-2P
TME 3 Dewete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TmME O Detete TmE O ctenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-0P CITY-ST-2P
TME [ Dekets TLE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
tha corporation or the receiver of inustee empowered to execute this rapon as requlrecl by Chapter 617, Ponda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all otheplike pmpowered
SIGNATURE: S - 31-C7  Qoy-a92-077§]
mnmmrmmmmmwmmmm Dats Derytimes Phone &

A



