FILE NOW: FILING FEE IS $61.25 FILED

O
CORPORATION T aanre b Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N21816 (6)

1. Corporation Name

KINGSWOOD OWNERS ASSOCIATION, INC.

O T

Principal Place of Business Mailing Address
% LEGGETT REALTY INC % LEGGETT REALTY INC 3. Date Incorporated or Qualified
PO BOX 17478 PO BOX 17478 7/31 7
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245 07/31/198
us us 4, FEf Number Applied For
59-2856232 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ' e 5. Cartificate of Status Desired L] $8.75 additional
21 —z?l Fee Required
Suite, Apt. ¥, etc. Suita, Apt. ¥. eic. 8. Election Campaign Financing $5.00 May Bs
;] Trust Fund Contribution | Added 1o Fous
City & State City & State 7. |s this nonprofit corporation a hogneowners association?
m Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ _2;| ;6] Personal Property Tax due Jung 30. 2] ves Nt
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
ELEFANT, FRED. B2] Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105 8
JACKSONVILLE FL 32207 | Ciy FL las[ Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatve. Iyped o printed name of registerad agen! mnd title H applicable (NOTE: Ragintared Agenl signalure required when reinctating) DATE
12, OFFICERS AND DIRECTORS B K& ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 DELETE 11 THLE [Jchenge [ Addition
NAME WARD, MICHAEL 1.2 NAME
smeer ooess | 4810 KINGSMEADOW LN 1.3 STREET ADDRESS
GITY-51-21P JACKSONVILLE FL 14 CITY-5T-2P
e BMD T GELETE 21 WTE Ol crange [ Addifion
HAME CINDY WARD 22 NAME
sireeraporess | 4810 KINGSMEADOW LANE 23 STREET ADDRESS
CITY-S1-2IP JACKSONWLLE FL 2 4CIY-8T- 2P
THLE ST [T DELETE 31 TLE LT change T Addition
NAME RICH, LEWIS 32 NAME
sreeTaponess | 4928 KINGSMEADOW LN 33 STREET ADDRESS
CATY-S1-2P JACKSONVILLE FL 34, CITY- ST-2P
TME BMD T DELETE 41 TALE L] Change [ Addition
RAME HALPERN, JUDY | 4.2 NAME
sreer anpress | 4827 KINGSMEADOW LN 4.3 STREET ADDRESS
CTY-51- 280 JACKSONVILLE FL 44 CITY-SF-2P
TITLE Vv I OELETE S1TITLE O Change [ Addition
N JERRY BARKER 52 e
sTreeT aporess | 4876 KINGSMEADOW LANE 5.3 STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 5.4 CITY- 5T-2IP
TMLE . DELETE 6.4 TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEF ADDRESS
CITY-§1-2P 6.4 GITY-ST-2IP

14. | hereby certily that the Information supplied with this tiling does not qualify for the exemﬁl‘non stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemenial annual report js true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of 1he corporation or the recelver or trust powered tgpgxecule this repart as required by Chapter 617, Florida Statutes; and that my name appears. in

SIGNATURE: A8 Micyaa, o B/fé‘? &Y5 3686




