2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # N13469

1. Entity Name

KING'S BAY COMMUNITY ASSOCIATION, INC.

Secretary of State

02-21-2008 90014 041 ****61.25

Principal Place of Business
401 TIMBERCREEK- DR-N"~
WINTER GARDEN, FL 34787

Mailing Address
P.0.BOX 771021

WINTER GARDEN, FL 34777

gUYev= -

2. Principal Place of Business - No P.Q. Box #/f
-t

Y7 A

3. Mailing Address

VAN EPISS

O G

Suita, Apt. #, etc.

Suite, Apt. #, etc.

01052008 Chg-NP CR2EQ37 (12/06)
City & Stat City & State 4. FEI Number Applied For
i o, ga ey . NOT APPLICABLE Not Appiicabie
Country Zip Couniry " ! $8.75 aaditional
j’ L{ 7 97 /yﬁ&‘/h 5 5. Certificate of Status Desired [ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS, MIKE
401 TIMBERCREEK DR. N.
WINTER GARDEN, FL 34787

Jergme  Corpis

Strget Address (P.0. Box Number igNot Acceptable)
&1 S ree 24

o

“YUWinter Cu Vd il

FL |58 747

8. Tha above named entity submits this statemant for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

/M/WM FW TY44% -

wmorwwdmteofremedagemamsﬂehmble

{NOTE: Aegistered Agent signaturs reguad when renstating)

2 Z!{A/TE,}‘/@V

. V
: + -Filing Foe is $61.25
Due by May 1, 2008

' '9. Election Campaign Financing
* Trust Fund Contribution,

< Make check péyabla to

$5.00 MayBa | v ¢ ‘ )
: Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC;I'OFIS IN 10
TE D O elete TiE [Terange [ Addition
MAME GALLANGER, JAMES NAME
STREET ADDRESS | 411 TIMBER CREEK DR N STREET ADDRESS
CIFY-ST-2IP WINTER GARDEN, FL. 34787 CITY-ST-21P
THLE D [ Detete TILE [ Change (] Addition
NAME THOMAS, CONNIE NAME
STREEY ADDRESS | 401 TIMBERCREEK DR. N. STREET ADDRESS
CIvY-S1-2F WINTER GARDEN, FL 34787 CITY-SI-2IP
TILE D [ velete TMLE [OChange [ Addition
NAME BUTTERWORTH, WALTER NAME
STREET ADDRESS | 300 N PARK AVE STREET ADDRESS -
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
TME TME [JChange  [#emudition
m [ Delete e PPZI}« -P/éﬂ*{ f?/]f/ljs g
STREET ADDRESS smeeraoness | £ 2@ fBad ST /J Ae
CITY-ST-AP CITY-§7-2IP Hrivt 4 0 @ & b s g /[, 34Ty b
TLE O Delete THE $. Lrppo Wwemapman O Change  [FAddition
NAME NAME
STREET ADDRESS STREET ADDRESS 307 /30"/51” /4“"
CITY-$T-Z1P BITY-ST-2P U f ”-f{,___ @ @4_0/‘,\ [// ; ‘f-*[f‘/’l
TME 1 Detete me D&f‘ v W Ly 1(-. " O Change  (Frrddition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 o9 Weir ﬂJ’f
7
CIFY-ST-2P cITY-ST-2P 1‘}1/{‘@.#- QM/«&.. /;/ 5 lf7 5/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
3 accurale and ihat my signature shall have the same legal effect as if made under cath; that | am an olficer or director

indicated on this report or supplemental report is true an

of the corporation or the recafver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an altachmepl with an addraess, with all other like empowered.

SIGNATURE

/M/?Y"V‘P (W— Tergm+ Carvis

I.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G0y LordLlss

V



