2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28103

t P Entity NaMBate, . sy i 1ainem

- KINGS LAKE HOMEOWNERS ASSOCIATION'OF ™ =i - [

ESCAMBIA COUNTY, FLORIDA #2, INC.

Mailing Address

PO BOX 476 :
GONZALEZ FL 32560 LS

Principal Place of Business

1437-KINGSLAKE DR
CANTONMENT, FL 32533  US

DO NOT WRITE IN THIS SPACE

il

03172008 No Chg-NP

FILED
Mar 21, 2008 08:00 2
Secretary of State

f e e e e emme—mn mas e e e

LR AICROREARCRR

CR2E037 (4/06)

4. FEI Number

59-3042735

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

SEVERSON, JACK
1420 KINGSLAKE DR
CANTONMENT, FL 32533

DO NOT WRITE"
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, 1 the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad or pnntad nama of regialerad agenl and tis || applicabia.

(NOTE Regwiarsd Agant signature required wien reinsialing)

DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS
TILE P
NAME SMITH, TERRY

STREETADORESS 1431 KINGSLAKE DR

Cify-ST-7iP CANTONMENT, FL 32533
TITLE vP
NAME MARCILLIAT, CHERYL

STREET ADORESS | 401 LAKE CIR DR

CiTy-5T-21P CANTONMENT, FL 32533
TITLE 8T
NAME SEVERSON, JACK

STREET AUDRESS | 1420 KINGSILAKE DR
GiTY-§7-21P CANTONMENT, FL 32533

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy - ST-2IP

ME - o
NAME . .
STREET AODRESS L )
oy -ST.20 St Ty T

DO NOT WRITE~
IN THIS SPACE

A2.1iheraby certify that the information supphsd with this fing-doses not qualily for the eiempuons‘comamed in Chapter 119, Flonda Statutes. | funher cerufy that the informaton
indicatad on this report or supplamental report is true and accurate and thal my signature shall have he same legal alfeci as il mada under cath. that | am an officer or diraclor
of the corporation or the receiver or rustee empowsred 10 execute Lhis raport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with,an address, with all other hke empowered.

SIGNATURE:

TR SEVERSoN F/ 70 $5a-5/52.2

o)

JATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Date Cayuma Pnona #




