FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO6030

1. Corporation Name

THE WOODLANDS AT KING'S LAKE ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED

Mar 03, 1999 8:00 am ;
Secretary of State

03-03-1999 90055 024 ****61 .25

10%307 - PUUDD - £4

2

2253 ROYAL LANE 800 SEA GATE DR
NAPLES FL 33962 STE 202
NAPLES FL 33940
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] ' 11/06/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] NOT APPLICABLE Nol Applicable
- - N —
City & State Gty & State 5. Certifcate of Status Desired O $8'75 Adqltlonal
E‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing DV T $5.00 May Be
_Al ;\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, RICHARD D
2269 ROYAL LANE
NAPLES FL 33962

81} Name

SWEH, CHROL

82| Street Address (P.O. Box K|

Jd VAL

ber is Not Acc?lable)

AL~

83

Z 2 47

¢

MCWA/APLﬁ.f )

FL

85 f;l;’ Code

/72

11. Pursuant to the provisions of
office or registered agent, or

agent. | am famili &/
SIGNATURE ;W

A Aot

st

Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.1 TMLE [;T@mange [ Additen
NAME KLINE, DAVID q WE> D V P

sTreeT anoress| 2252 ROYAL LANE 13 STREET ADDRESS

CITY-ST.2IP NAPLES FL 14 CITY-ST- 2P '

TME opP /QDELETE 21 TME [JChange [ Addition
NAME JONES, RICHARD 22 NAME - -

sTreeT anoress| 2269 ROYAL LANE 2.3 STREET ADDRESS R}; §/ 6- M J'- D

CITY-ST-2IP NAPLES FL 2.4 CTY-5T-2P

TME DT [ DELETE 31TME [JChange [ Addition
NAME HARR, HERBERT 32NAME :

streer anoress| 2261 ROYAL LANE 3.3 STREET ADDRESS ’ V 0 c hL Al e ("‘E'

CITY-ST-ZP NAPLES FL 34112 34.CITY-ST-2P - - .

TITLE DvP [_1 DELETE 17 TMLE Change [ Addition
NAME SWEAT, CAROL T:mMED D P R

streeT anoress| 2244 ROYAL LANE 43 STREET ADDRESS

CITY-5T-2P NAPLES FL 34112 44 CITY-ST-2P :

TIME DS [ DELETE 54 TITLE CJChange [ Addition
NAME DANSEREAU, JEROME 5.2 NAME -

streer aooress| 2297 ROYAL LANE 5.3 STREET ADDRESS N 0 C H /}/ y (- /‘_‘-_

orv-st-ze | NAPLES FL 54 CITY-ST-2P

TME ™ ] DELETE 6.1TITLE [ Changs Q’Kauiﬁon
e Arar Crhint B2NAME

STREETADDRESS| .} 3 ~/ / f PV, IR N 6.3 STREET ADDRESS

CITY-ST-2IP AL ALAES =S 6.4 CITY-ST-2P

14. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or directar of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE: '

an address, with all other like empowered.

oGSV HNRED y£2 g0

LECRE ie

5220

CR2E037 (11/98)



