FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 01,2001 8:00 am
DOCUMENT # N13835 \ Secretary of State

1. Entity Name
/\[_p 03-15-2001 90209 050 ****g] 25
KINGSMILL HOMEOWNERS ASSOCIATION, INC. f 08-01-2001 90198 038 ****70.00
Principal Place of Business Mailing Address
P O BOX 361834 £ O BOX 361834
MELBOURNE FL 32936 MELBOURNE FL 32936 D“ﬂ G 0 375
i
RS e GO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—277185?[ Not Applicable
. ._‘__Elp RS _Eczir?try e | E,ﬂ_ﬁ__&_ | Cfuntry’- . | 5. Certificate of Status De_sirec}_!_,-\{_ ?g':gmﬁg:;“?."a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~7" .
lnomPson, DENNIS
Street Address (P.O. Bgx Nurnber is Not Acceptable)
mEﬁbAanEgJ STREET 2512 EMPIRE  AVeNUE
MELBOURNE FL 32034 '
City Zip Code,_ .
MeLeourwe FL | 25434

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIENATURE
- Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature raquired whan reinstating} DATE
FILE NOW: FEE IS $61.25 9, Election Carnpaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
}
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIMLE D O etete TTLE L . - . Q’Change [ Addiition
o DRUMM, JAMES e IRumnm, JAMES
sTheeT eookess | 2469 NQBILITY AVE sreera00Ress | 230 N O R AVENRE
omv-si-ze | MELBOURNE FL 32434 ) ov-str | MELBOWRNE WL 2oa 3L ,
TILE D ﬁ Delste e r z [J Changs deition
v BLEVINS, BETTY o Mogaran, Bred»a !
smeconess | QUANOBLLIVAVE. . _Jowmomslygos Enoes Ay Enud S
“om-sT-2¢ | MELBOURNE FL 32834 Ciry-s1-2P mMeLBoue we . FiI 32934 .
TLE D [ Delete TITLE P 1 Change \?’Addition
NAME SLAUGHTER, NELLY NAME 1A, ERC
STREET ADDRESS | 2542 NOBILITY AVE. STREET ADDRESS | -3 2 Ré; G STREST
CITY-5T-2P MELBOURNE FL 32034 7 CITY-ST-2P ML w
TMLE : O Delete me ) ] Change 'Addition
Nae NAVE STRCEY BUCHMIAN -1aTTLE
STREET ADDRESS STREETADDRESS [ 55y WAATESTIC OWEAWE
CITY-5T-21P CIy-5T-2P MEL Buioin - X
TILE [ Derete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP )
TMLE 3 Delgte TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify 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 informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director

of the carporation or the receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name'appears in Block 10 or Block 11 if
changed, or on an anaw an address, Il other like empowered. ; .
B L( Al

CIAMATIIDE. e DA Tl =, QF@M@Q.TMEC Dmmm P9 (Yo Y a9

CR2E037 (5/01)



