FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR Secretary of State

211~ ke ok o e
DOCUMENT # N21 816 04-11-2003 90225 008 61.25
1. Entity Name
KINGSWOOD OWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address b b U d q U 7 4
% LEGGETT REALTY ING % LEGGETT REALTY ING o P N
PO BOX 17478, — i —— PO -BOX- 174787 ———~"—"" ~
JACKSONVILLE FL 32245 JACKSONVILLE FL. 32245
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2355232 Appliad For
Not Applicable
ar Country v Courtry 5. Cortiiicate of Staws Desired (O fgg?qu ‘:"r:‘;"“’“‘“
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
:::?ngw_% - T Street Address (P.0. Box Number Is Not Acceptable)
SUIE 105
JACKSONVIU.E FL 32207 City E FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
tha ¢bligations of registared agent,

SIGNATURE
. .+ . Signanxe, typad or paried name of registensa agent and Lie # applicable. (NOTE: Ragistersa AQeM signature required whaen raingiating) DATE _
B R kO T e e e T T AT T R Tremy RIS T e N '
. 9. Election CampaignFinancing _ $5,00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Addedio Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1C =

e P O Delets me v O R change  [J addiion | S

NAME WARD, DAVID NAME yarocse Raw 3

strest aooress | 4811 KINGSMEADOW LANE sweeraosess | UQ3Y Wingsmeadow Lane ~

orv-s-2¢ | JACKSONVILLE FL 32217 avsize | Sox, g 32317 g

TITE EMD J -z GEE TITLE O Change 7 Adtition g

NAME WARD, GLORIA _ NAME

sTeeeT Aponess | 4811 KINGSMEADOW LANE STREEF ADDRESS

ore-si-2p | JACKSONVILLE FL 32217 { CITY-ST-2P

Tne T P R R WL SN N TEChangs [ Addtion | . .
“wve T |BLANTON, JULIA NAME )

staeT Aponess | 4627 KINGSMEADOW LANE STREET ADORESS

arr-st-z¢ | JACKSONVILLE FL 32217 CIY-ST 2P

T O celet TIME O Charge [ Addition

e HALPERN, UDY. ¥ e

strect aooiess | 4627 KINGSMEADOW LN STREET ADORESS

CiTY-§T-29 JACKSONVILLE FL i CITY-ST-2IP

IILE [ Deigte TLE O Cmnge [ Addilian

" JEFRY BARKER e _

stheet Aposess-| 4876-KINGSMEADOW-AANE === - < ocewo o e R STREETADORERS sfim e o oo e P N

or-s1-2p | JACKSONVILLE FL Cry-sT-2P ' D :

TME O peiste TME O crangs ] Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-29 ’ oiTY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernpfion stated in Section 1 19.07&3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or direclor
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appaarg in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EQWSIBEE,

s - . - /) ol » . .
l SMINATURE ANDTYPED OR PRINTED NAME OF SIGHING OMMICER O OIRECTOR Date Daytine Fhone #




