FILED |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

May 05, 1999 8:00 am;
Secretary of State

05-05-1999 90076 005 ****61 .25

DOCUMENT # N13835

1. Corporation Name

KINGSMILL HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 361834
MELBOURNE FL 32936

Mailing Address

P O BOX 361834
MELBOURNE L 32938

AN RN

|
‘I:

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26 03/14/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 59-2771857 Not Applicable
City & State City & State - $8.75 additional

EIlE

5. Certifcate of Status Desired d Fee Required

23]
Zip Country

2 [25]

ip Country

[30]

n
F’
N

6. Etection Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

N 2 AR BALA CIV/

Street Address (P.O. Box Number is Not Acceptable)

VEAMNE E

9. Name and Address of Current Registered Agent
81
HANES, ALBERT 82
3541 MONARCH STREET
MELBOURNE FL 32934 »
e B4

Y15 LM PIRE

i

Y MELPoJPYE.

FL ks‘ ZipCodB A 5 ,;;

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above- [ .
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am.familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statament for the purpose of changing its registered

Slignature, typed ar printed name of registered agsnt and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE 6“
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TINLE S DELETE 1.1 TMLE D ) "] Change diion | T |
NANE BRENT D. BRAITHWAITE X 20 BLEVINS, BET 7’75 I g
streeTaooress| 3591 MONARCH ST. rasmeeTaooress | L4123 OBt T> AV =3
orv-st-z¢ | MELBOURNE FL , 14 CITY-ST-ZP MEL PoVRVE Fe 32 73y %
TME P DELETE 2.1 TMLE ) Change ddition i
NAME HANES, ALBERT X 22 NAME DF v C’f}, CHRISTY p s
street aooress| 3541 MONARCH ST 2.3 STREET ADDRESS 26l NOpis TV AVE
env-srze | MELBQURNE FL 32934 2.4CITY-6T-ZPP MELLIVELVE ¢ 3273¥F
TIME T ' [ DELETE 31TIMLE [1Change [ Addition '
NAME BARBARA CIVIL 3.2 NAME '
street aonaess| 2414 EMPIRE AVE. 3.3 $TREET ADDRESS
CITY-5T-2P MELBQURNE FL 34.CITY-ST-ZP
TITLE D [ DELETE 41 TME []Change  [] Addition
NAME KRAH, ALAN 4.2 NAME
streer anoress| 2469 NOBILITY AVE 43 STREET ADORESS
crv-stze | MELBOURNE FL 32934 340ITY-5T-29 i
TIME D XDELETE 5.1 TME p [] Change mumon
NAME DESSERT, TRACY A 52 NAME DRUMM, g7 mM |
streeranoress| 3501 MONARCH ST 5.3 STREET ADDRESS Ay 30 MOB i1 > A VE
crv-stze | MELBOURNE FL 32034 s4cy-s1-2 MELPoopVE FL 32734 |
TME D [ DELETE 8.1 TME Mange [ Addition :
NAVE KUMAR, KRISHNA B2NAME
sTreeTaooRess| 2455 NOBILITY AVE 6.3 STREET ADDRESS ‘
arv-srze | MELBOURNE FL 32934 64CITY-5T-2ZIP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legai effect as if made under vath; that I am an

officer or,director ‘of the corporation or 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 Black 13 if changed, or on an attachment with an address, with all other like empowered.

T NHP AR ZEDLBIRED

SIGNATURE:

14. | hereby cetify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
\
|
|

7/28/78 (117)292-74 o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



