% . 2607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N28103

1. Entity Name

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

Principal Place of Business ’ Malling Address

1431 KINGSLAKE DR PO BOX 476
CANTONMENT, FL 32533 US GONZALEZ, FL 32560 US

——— 1 AR R

May 23, 2007 08:00 A
gecretary of State

.o 05192007 No Chg-NP CR2ZED37 (4/08)
. Do NOT WR'TE 'N TH IS ‘SPACE 4. FEI Nurnber Apphad For
59-3042735 Not Applicable
5. Certificate of Status Dasired (] gg-;sm’;drﬁﬁ""d

8. Name and Add

of Current Registered Agent

SEVERSON, JACK
1420 KINGSLAKE DR
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Stats of Florida. ¢ am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or pririad name of regwiarod agent and il i apphcabls.

(NOTE: Ragisierad AQom signature required when renstatng ) DATE

Filing Fee Is $61.25
Duea by Septamber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

UG PRS3aT )
O5S51007-30035-014 B1.25

DO NOT WRITE

IN THIS SPACE

10.

TITLE P

NAME SMITH, TERRY
STREETADDRESS | 1431 KINGSLAKE DR
CITy-51-2I7 CANTONMENT, FL 32533
TME VP

NAME MARCILLIAT, CHERYL
STREETADDRESS | 401 LAKE CIR DR
CITY-5T-2P CANTONMENT, FL 32533
TITLE ST

NAME SEVERSON, JACK
STREETADDRESS | 1420 KINGSLAKE DR
CRY-ST-2IP CANTONMENT, FL 32533
TINLE

NAME

STREET ADDRESS

[ S

TME

NAME

STREET ADDRESS

Ty -ST-2P

ATLE

HAME

STREET ADORESS

CITY-ST-2P I

12. | hereby certi:z that the information supplied with this fting does not qualify for the axemptions confainsd in Chapter 118, Florida Statutes, | further certify that the information

indicated on

ia réport or supplemental report is true and accurate and that my signature shalt have the same legat effect as if mada under oath; that | am an officer or diractor

of tha corporation or the receiver or trustes empowerad 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrecs

ith all other like empowered,

T 7. seyesor _soto-0F £b- 5575542

TURE AND TYPED OR PRINTED NAMN OF

SIGNATURE: s
/‘ﬁau

OFFICEROR n Dute Daytme Phone #




