FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-26-2006 90003 023 ****41 25

DOCUMENT #N16514
1. Entity Name
FORT KING HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ( 6 (A o
11001 LAKE SASSA DR. 11001 LAKE SASSA DR. 7 7—5 023278
P.0.BOX 717 P.0. BOX 117
THONOSASSA, FL 33592 THONOSASSA, FL 33592
e s IR IRRRRAR RO

Suile, Apl. #, alc. Suite, Apl. #, elc. 07212006 Chg-NP CR2EQ37 (4/06)

City & Stale City & Slate 4. FE| Number Applied For

- - - e —— - 58-2971434 - — {Notapplicante
“p Country Zip Country 5. Cerlificate of Status Dasired | ?i.;fqg:!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GLUCKMAN, JEREMY E. |
725 E. KENNEDY BOULEVARD Street Address (P.C. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL | Zip Code

B. The above namead entily submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Ficrida. | am lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE

- Signalure, typed or priited name of registered agent and 1le ¢ apphcable {HOTE. Regestered Agent Sianature retuired when rernstatmg) DATE

Filing Fee is $561.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P m]ﬂgtg MILE ¢ ¢ ) (A Change [ Acdilion
NAME RHODES, GORDON NAME O m \a & $+ % LN
SIAEET ADDRESS | 11116 LAKE SASSA DR. sweer smonss | VA Doy ¢ et Segaq Or
cry-st-zr | THONOTOSASSA, FL 33592 CIrY-5T-2IP Twe noYos sae FL 33852
TIILE VD ¥ Ceete TTLE vo N Elcrange [ addiion
NAME MYERS, STEVE NAME TO"-N-&r . L-\\l e
SIREETADORESS | 11204 LAKE SASSA DR SIREET ADDRESS Wiion Law, Besga Or
ciy-s1-71e THONOTOSASSA, FL 33592 ciry-si-2f T MonoleSaseue  Fl 133582 i
TITLE T ™ Delets THLE T m g‘ v A thange [ Addition
NAME YENCER, ROSEANN NAME Y, e
SIREET ADDRESS | 11001 LAKE SASSA DR. sweeranness | AW B0 Ly Sars B
CITY-ST-4P THONOTOSASSA, FL 33592 CHY-ST-2IP Thouw, \-a Sa934 FL 3 MWJ42
TlLE sD 2 Dewte TLE =1 BThange [ Additien
NeME RICHARDSON, TERESA NAME Bennglt , e
STREET ADDRESS | 11108 LAKE SASSA DRIVE STHEET ADDRESS oy Low Jasse Vo
ory-s1-2p | THONOTOSASSA, FL 33592 iy -St-p Tenily g, as, L Ft 2355
e [ petete TITLE [ Change  [] Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CINY S1-2P Iy §7-71P
MiE ] Delete TITLE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-$7-2P CIFY-SI-2P
12. | hereby certify that the information suppliec with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statules: and thal my name appears in Block 16 or Black 11 if

changed, or on an att@n with an address, with all other like empowered. 3
SIGNATURE: A \v\\fms 7/?,;_Ap<, 5"3-‘79‘t~l!l,9¢,
ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME




