. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21816

1. Entity Name

KINGSWOOD OWNERS ASSOCIATION, INC.

.

¥

Principal Place of Business

% LEGGETT REALTY ING

Malling Address
% LEGGETT REALTY INC

PO BOX 17478 PO BOX 17478
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
us . . us

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 Q0281 006 ****5].25

i

City & State City & State 4, FE) Number Applied For
59-2856232 Not Applicable
Zip Country Zip Country . ) $8.75 aAdditiona
B DS e —_— . 5. (?emﬂcate‘of _Stéms Qf_siric_j I_j..,_AFee_Hequir_ed.f.f.f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFANT, FRED. Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 City FL | & Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabia. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10
TITLE P £ Delete TITLE [ change [ Addition
NAME WARD, MICHAEL NAME
staeeT aporess | 4810 KINGSMEADOW LN STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZIP
TITLE BMD O pelete TITLE [Jchange [ Addilion
NAME CINDY WARD NAME
streeT a0oress | 4810 KINGSMEADOW LANE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
E - ST 3 Delete TILE - o [ Change [ Addition
NAME RICH, LEWIS NAME T
sTreeT aDoress | 4928 KINGSMEADOW LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE BMD [ Delete TITLE [ Change [ Acdition
NAME HALPERN, JUDY NAME
streeT aooress | 4827 KINGSMEADOW LN STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CiTY-ST-2IP
TITLE v [ Delete TILE [ Change [ Addition
HAME JERRY BARKER NAME
sTReeT AbDRess | 4876 KINGSMEADOW LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TIMLE [ Delete TITLE [JChange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changad,

of the corperation or the receiver or trusiee empowered to exe

or on an attachment n addzgss, with all other jikKe /
SIGNATURE: Mﬁmw /@%Mﬂ@@ /Ibﬂ/

e this report
empowere

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
reguired by Chapter 617, Florida Statutes; and that my name a

1oy (Pt -3e8¢

‘;?e rs in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF snsnmyomcen OR DIRECTOR

/ /2
7

( Date

Daytirne Phona #

A -

CR2E037 (10/00)}



