FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT :
CORPORATION
ANNUAL REPORT

1997

Ei

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N21 8:|6

1. Corporation Name

KINGSWOOD OWNERS ASSOCIATION, INC.

(6)

OO O A

Principal Place of Busingess Mailing Address

% LEGOETT REALTY INC % LEGGETT REALTY ING
PO BOX 17478 PO BOX 17478
ilngKSONVlLlE FL 32245 .llesCK ILLE FL 322457410 3. Date incorporated or Qualified | 3a. Date of Last Report
07/31/1887 03/19/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26} 59-2856232 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N ] $8.75 Additional
—2—2—| ;I 5. Certificate of Status Desired A Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I B] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 6. This corporation has liability for intangible tax under s. 199.032,
m EI 2—a| ;61 Florida Statutes Yas [1tNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerss Agent
81| Nama
ELEFANT 1 FRED. 82| Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE 5
SUITE 105 2
JACKSONVILLE FL 32207 84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Secbions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose-é"f changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signature, typed or printed name of regstecad agent and ke if applicable

{MNOTE: Registered Agant eignatura required when rainaiating)

BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ig
TILE p L] DELETE RECI: [Change ] Addition g
HAME WARD, MICHAEL 1.2 NAME §
stReeT aporess | 4810 KINGSMEADOW LN 1.3 STREET ADDRESS

orv-s1-ze__ | JACKSONVILLE FL 14GITY-ST- 2P §
Tme BMD (] DELETE 2ATHLE [l Change ] Addition
NAME CINDY WARD 2.2 NAME

staeeTanohess | 4810 KINGSMEADOW LANE 2.3 STREET ADDRESS

CITY-81-21P JACKSONVILLE FL 2.4 CFTY-ST-2P

TIMLE 87 L] pecete 31TMLE [dChange  [] Addtion
MAME RICH, LEMS 3.2 HAME

streeTap0aess | 4928 KINGSMEADOW LN 3.3 STREET ADDRESS

CTY-§1- 710 JACKSONVILLE FL 34.0ITY-ST- 2P

TITE BMD ] DELETE 41TME L) change  [] addwion
NAME HALPERN, JUDY 4. 2 NAME

sireet aDDRess | 4827 KINGSMEADOW LN 4.3 STREET ADDRESS

CIY-31-21P JACKSONVILLE FL A4 CITY-5T-2P

THILE Y] [T oeLere 517%1LE [ change ™ [ Addition
NAME JERRY BARKER 52 NAME

street noress | 4876 KINGSMEADOW LANE 5.3 STHEET AODRESS

£TY-S1-2P JACKSONWVILLE FL 54 CIY-ST-2PP

THTLE [ oeLese 61 TLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDAESS

CITY-ST- 2P 64 LiTY-ST-2P

information indicaled on this annual report or supplemental annu
Y am an officer or director of the corporalion or the receiver ogl
appears in Block 12 or Block 13 1t

SIGNATURE: A,

N AN

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 118.07(3)(1), Florida Statites. | further certify that the
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
xecute this report as required by Chapter 6

, Florida Statutes; and that my name

645 3686

-

//re/87

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNI “EA OR DIRECTOR

7 oagd Daytsma Phona # anean 2



