4. Coporation Name
Kingswood Court Owners Association, Inc.
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7. Name and Address of Current Registered Agent

Nameo
Barbara A. Kelleher
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5324 NW 8th Avenue
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Gainesville FL |32605
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Pres. Barbara A. Kelleher 5324 NW 8th Avenue Gainesville, FL 32605
Treas. | Bob Bachus 5328 NW 8th Avenue Gainesville, FL 32605
Secy. John Orton 5344 NW 8th Avenue Gainesville, FL 32605
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