~FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

DOCUMENT # N21816 (6)

. Corporation Name

KINGSWOOD OWNERS ASSOCIATION, INC.

I
i
i
|
|

VR A O AFAA T

Principal Place of Business Mailing Address
% LEGGETT REALTY INC % LEGGETT REALTY iNG
PO BOX 17478 PO BOX 17476
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
us us 3. Date Incorporated or Qualified da. Date of Lasl Report
07/31/1987 03/31/1995
2. Prncipal Place of Business 2a. Mailng Address 47 FEl Nuniber T Applied For
21 El 59'2856232 L Not Applicable
Suite, L. #, etc, Suite, Apt. #, etc. it
e, Apt. 1, et W AT e 5. Certificate of Status Desired 0O $8.75 Additional
22 ;\ N Fee Required
City & State City & State 6. Flecton Carnpagn Financing 0 $5.00 May Be
23 E\ Trust Fund Gontributon Added to Fees
2 Country 2ip Country 8. This corparation has Imb\llly fur intanginle tax undor s, 199.032,
24 E—l El El Florida Statutes ] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ELEFANT, FRED. 821 St Addciess (P Q. Box Number is Nol Acceplabile)
1650 PRUDENTIAL DRIVE L
SUITE 105 83
JAGKSONVILLE FL 32207 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Forida Statutes, the é'ﬁbx}gnﬁ:‘{igavéorporat'won submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of direclars. | hereby aceepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE o ) .

Sligrrar ine, Bypmt oF prirvd fabrtas 0 fegg stere 3 aoenil Anel e f 8 i alder (NETTE Hegislssd Agenl sin Al ronred vl e msstateng e
12, OFFICERS ANDG DIREGTORS 13. ALDITIGNS CHANGES TO OFF i FOFS N 12
THLE P T [JOELETE 11TIE S T Change [ Addition
NAME WARD. MICHAEL 1.2 HAME
sreet acoress | 4810 KINGSMEADOW LN 13 SIREET ADDRESS
CITY-5T-2¢ JACKSONVILLE FL 14GTY-5T-27 e
TILE BMD [I0ELETE 21 TILE (Olotange [ Additian
NAME CINDY WARD 2 2 NAME
sierooress | 4810 KINGSMEADOW LANE 2 3 STREFT ADDAESS
CITY-51- 2P JACKSONVILLE FL gagnysrar |
TINE ST [CIDELETE F1NTLE [(IChange [ Addition
NAME RICH, LEWIS 32 NAME
smeer aooress | 4928 KINGSMEADOW LN 33 S1REET ADCRESS
CTe-§1- 2 JACKSONVILLE FL 34 CHY-51-21P o
TILE BMD [CIoELETE 4110LE [Cdcnange  [] Addition
NAME HALPERN, JUDY 4.2 hAME
streer aopaess | 4827 KINGSMEADOW LN 4.3 STREET ADORESS
CITY-§n. 2 JACKSONWVILLE FL 4507 -2 - S
THLE Vv [CJDELETE 51TILE [ Change [ Addition
NaME JERRY BARKER 52 NAME
sireeTanoress | 48768 KINGSMEADOW LANE 53 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 54CTY-ST- 2P S
ML IDELETE 6 1LE Cichange [ Additien
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-2iF B4CITY-81-27

14. | do hereby certify that the infarmation suppided with this filng is volu,
certty that the inforrabon indicated on this annual repart or supple
oath; that | am an officer or direclor of the corpggabion or the rge

aly furnished and does not quality for the exermption stated in Sealion 114, O?( [k) “Florida Statutes. | further
ntal annual repart is true and accurate and that oy signature shall have the same legal elfect as if made under
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[t L temie, Prone &




