2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N28103

1. Entity Name

KINGS LAKE HOMEOWNERS' ASSOCIATION OF
ESCAMBIA COUNTY, FLORIDA #2, INC.

04-18-2005 90335 045 ****61 .25

Principal Place of Business Mailing Address

50038156

1414 KINGSLAKE DR, PO BOX 476
CANTONMENT, FL 32533 S GONZALEZ, FL 32560  US
S T AN AR ERORRA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number ‘ Applied For
59-3042735 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?e%'ggl‘:ﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHEWS, NANCY
1414 KINGSLAKE DR.
CANTONMENT, FL 32533

N ;
ame TQ A

"_"\_\7\0{\1\&‘ N

Street Address (F’.O.‘Box

ber is Not Acceplable
e, Ci W le

D

City Q’

Zip Code

FL | 252 5=

eni-

8. The above ny
the obligatigns of registered a

SIGNATUF{E

d entity submits this statement for the purpose of changing its registered ofﬂce or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept

@b\www}r\ Jan T\r\m/\n S

U U-0S

Slgna[uv ped ar prln[ed name Ofreglsleved agent M tila T ioplicatle. .

[NDTE Registered Agant ygnalure required wﬂen rems!atmg)

DATE

P!
o

L

o

. "'Filing Fee is $61.25 -
~  Due by May 1, 2005

‘9. E]egtionLCamp.aign Fina'pcing L
o Trust Fund Contribution - -

T R

Make check payabte to

$5 00 MayBe - , :
Florida Depanment of State.

- - *Added to Fees—~---

10. . OFFICERS AND DIRECTORS N, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vPD O Detete TITLE OJchange [ Addition
NAME SEVERSON, JACK NAME

STREET ADDRESS | 1420 KINGSLAKE DR STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-21P

TE VPD R Decte TIme " Gaile -Da_\)\d (Wie PreS) BfRange [ Additon
NAME SHELL, KAREN NAME Moo Gacvt N Caur

STREET ADDRESS | 1410 GARVIN COURT STREET ADDRESS

o5tz | CANTONMENT, FL 32533 Grv-ST-20 Candonnnent, . 3aS3

Tt STD Melcte e Selst-von A rlafure GChenge [ Additien
NAME MATHEWS, NANCY NAME Tan, T Dmm

STREFT ADDRESS | 1414 KINGSLAKE DR. STREET ADDRESS LD-O L_.

orv-si-2p | CANTONMENT, FL 32533 T 0 T | Tinstaes C|T T oY I/\ WATIN &:Q'Q-’é KPS

TILE T Detete TITLE O Change E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TILE O pekete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

g U etete TILE (T Change [ Addilion
NAME NARIE

STREET ADDRESS o ) ") STREET ADDRESS 4 R

CiTy-ST-2P o ) stz " - - i

12. | hereby certify that the information supplied with this fili
indicated on this report
of the corporation or th
changed, or on an attg

SIGNATURE:

et with an address, witja

PEDOR PRINTEDN

3 does not qualn‘y for the exemptlon stated in Secuon 119. 0?;3)0) Florida Statutes. | further cerllfy that he infarmation
upplemental report is true and accurate and that my signature shall have the same legal ef

dgiver or trusiee empowarad 1o execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11.if -
| ojer like empowered, ..

‘um

oA T~

fect as if made under cath; that | am an officer or directar

ME OF BIGNING OFFICER dp thRECTOR

Daytime Phane #

SELEOY %so%zeotﬂﬁqb




