FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28103 06-05-2006 90147 050 ****6]1 25
1. Entity Name

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

Principal Place of Business Mailing Address
1414 KINGSLAKE DR. PO BOX 476
CANTONMENT, FL 32533 US GONZALEZ, FL 32560 LS 5 0 0 2 0 B 0 1
e s TR QR CERARRARENR KL
[43) LINGSLAKE DR. ,
Suite, Apt. #, atc. Suite, Apt. #, etc. i 05252006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number - - Applied For
CANTONMEN T, =(_ 59-3042735 Not Applicabia
.éip 9- 53 3 Cgljisrv Zip Country 5. Certificate of Status Desired O gg:?q ﬁf;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, JAN Tpctk _sEyELsor/
420 LAKE CIRCLE DR Street Adgress (P.0. Box Number is Not Accepiatile)
CANTONMENT, FL 32533 /:7;5?49 G sl P O

City d%lﬁ#”@/ FL | Zi?}’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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE / i : W - T 7 SEVELS, )(’ AsTof

?ﬂa‘wdammmdwwmmwm, (NOTE: Regssferad AQent signature requered when ransiating) DATE
Filing Feo is $61.25 7 7|7 9. Election Campaign Finanéing " "$5.00 Mayge | _ Make check payabie to
Due by Saptombor 6, 20068 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS . 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD [DDeets T YPES /1 PEHT @Change [ Adtiton
AV SEVERSON, JACK NAvE S 7H, 7ERLY :
STREET ADDRESS | 1420 KINGSLAKE DR STREETADDRESS | /47 B/ Akt Go SE/THEE DR,
CITY-§T-2P CANTONMENT, FL 32533 . C-ST-I0 | 2 Bt HEHMT FL 3 ;{;j P
Tne v D Detete THLE VICE FRES IEP D Change [ Addifion
NAME GAILEN, DAVID NAME LHERYL MARCLTLLI A7
STREET ADDRESS | 1400 GARVIN COURT SRETAOORESS | &0/ LALE £/ RCLE P2
Grv-si-20 | CANTONMENT, FL 32533 y oSt | ARNTENIEN T Fd F253F
e ST B Doz me SECHEPIRY THEDSLAES Whap D tion
NANE THOMAS, JAN NAME THck sEVeELSoA
STREET ADORESS | 420 LAKE CIRCLE PL SRETARESS | /000 AfePE sLACE D .
GTv-§T-2P | CANTONMENT, FL 32533 OV-SM2P | A A T v B AEZS
TLE 1 oslete T - ElcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 03 petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE [ oelste TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: W T T SEVER DN 5598y SROHo2-YE N

yﬂmmmmmwwuﬂmmoﬂmﬂsm Date Daytime Phone &
/



