FILED

2007 NOT-FOR-PROFIT CORPORATION May 25, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #N16514

1. Entity Name

FORT KING HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business Mailing Address
11007 LAKE SASSA DR. 11001 LAKE SASSA CR.
P.0.BOX 717 P.0. BOX 717
e ARG G ER DR
05182007 No Chg-NP CR2EO037 (4/06)
Do N OT WR'TE lN TH 'S SPAC E 4. FEI Number Applied For
" ) . 59-2971434 Not Applicable

$8.75 Additionai

5. Cortificate of Status Desired ] Foe Required

6. Name and Address of Current Rogistersd Agant

725 E. KENNEDY BOULEVARD .- DO NOT WRITE .
TR L e | IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or ragisterad agent, or bath. in the Stale of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNA . JRE

Signature. lyped or prntad name of registersd agent and lile il apohicanio {NOTE: Regisiarea Agenl Signature TeQuiret when reinstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS
me - P .
MME . | COMBAST, SAM +
SIREET DS | 11004 LAKE SASSA DR S R
Grv-s2¢ | THONOTOSASSA, FL 33502 ‘ O Uno0TesIT
Tl vD e /01/07-80002-021 61, 2%
RAME TOZIER, LAURIE ) '
STREET ADDRESS | 11101 LAKE SASSA DR , , R
Ciry-SI-2¢ THONOTOSASSA, FL 33502 . A,'- :
TITLE T i ‘ - s
NI | MYERS, STEVE - " .o

STREET AT 3ESS | 11204 LAKE SASSA DR . : | ‘ ) -
CY-s1-7 THONOTOSASSA, FL 33502 | S DO NOT WRITE

T SD S IN THIS SPACE

NAME BENNETT, KIM
STREET ATURESS | 11206 LAKE SASSA DR
CIFY-81-7i THONOTOSASSA, FL 33582

THLE

NAME,

STREET ALhIHESS
CHTy-$I-¢i¢

e . .

NAME ) . . -

STHEET AL ESS i . . o woe ey . ]
CITY-ST-4¢ S et . L

12, | horby certly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indiialad on this report or supplemental report is true and accurate and that my signatura shall have the same Iegal effect as if mads under oath; that | am an officer or director
of tiv corporation or the receiver or trustee empowered o exacute this repart as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an atl?chrnenl wilh an address, with all other tike empaowared ’

SIGNATURE: &Rﬂﬁ\j\m A 5//'3/07 Bi3-45(- v qg

SIGNATURE AND TYRED OR PRINTED REHE OF OFFICER OR Datn Daytana Pnone #

Secretary of State



