2009 NOT-FOR-PROFIT CORPORATSON;
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DOCUMENT # N31393
1. Entity Name

KINGS POND HCMEOWNERS ASSOCIATION, INC.

SECRETA
DIVISIOH oF

09MAR 2T PH 2:32

=

Principal Place of Business Mailing Addraess
WINTER HAVEN, FL 33880-8913 US WINTER HAVEN, FL 33880-8913 US

R — HII]IIIIIIIIHII\IIIIHW LCLALL
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City & Stata City & Stata 4. FEl Numbar Appliad Far
Winwer tavep., A Easle Lake A 59-2954651 Not Appicaba
%3 H fo 5;;? 3%"3 2 q ?%’;Er_v 5, Certiticate ol Stalus Desired a ?g‘;fqﬁgg:ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
CLINE, VIEKIE
204 CROWN ST Streal Address {P.0. Bax Nurnber s Not Acceplab’a)

WINTER HAVEN, FL 33880

Cily FL l Zip Coda

8, The apove named enlity submits this stalemmant lor the purposa ol changing ils registered office or registered agent, or bolh, in the Stale of Fiorida. | am lamisar with. and accept
the obligations of ragisiered agent.

SIGNATURE Ay, UJJ"‘L’ ‘ 3) ioloﬂ,

Slgnutun. typad «f pantad namo of fagislorad agent and btls & apphcabla (NOTE: Rmg| Agent wig ird when 1} DATE

" . Make check payable 1o.
Florida:Departmant of Stats

FILE NOWIlI FEE IS $297.50

10. OFFICERS AND DIRECTORS 19. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 30

TILE PO O Delets ﬂ TIE [ change [ Addition
NAME JOHNSTON, ARTHER NAME

STREET ADIRESS | 130 KINGS POND AVE STREET ADDRESS

CIY-SI- 26 | WINTER HAVEN, FL 33880 oty §1- 20

nnE 5 [ velete nILE - Ghange [ Adduion
At WINGET, MILLIE N SOl 45930695

STREET ADDRESS | 224 CROWN CT STREET ADURESS 03/16/09--01051--030 *%297.50
CITY-ST-2P WINTER HAVEN, FL 338B0 CivY-S1-2P

e vP 1 Deete TTLE [JChange  [] Addition
NAME DENMARK, TERRI NAME

STREET ADDRESS | 129 KINGS POND AVE. STHEFY ADDRESS

CITY-s1-2P WINTER HAVEN, FL 33880 CITY-S1- 2P N { 1

Tne TD . . [ Gelee B W 3 ctange  [71 Addition
e CLINE. VICKIE NANE ( ‘ g , /) /

STREET ADDRESS | 204 CROWN 5T STREET ADDRESS \ ﬁ

CITY-S1-2P WINTER HAVEN, FLL 33880 CITY-ST-2P

IE 1 vaete TINE “Change  [T] Addilion
Nemt NAME m'""""‘""”"’"’"’"""’"“\ﬁ DE/ Oq

SIREET ADORESS STREET AUURESS bt e ‘_,_,.,;;_,1"“

GITY-51-2p oITY-Si- 2P T —————————

TILE [ Delets (113 [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-AP J CIY-SI-2P

12. | heraby certity that the information suppliod with this filing does not gquality for the exemplions conlained in Chaptar 119, Florida Statutes. | furthar certify thal the information
indicaled on this raport or supplemental report is irue and accurate and that my signature shall have the same legal ellect as if mada undar cath; that | am an officer or director
of the zorparation or thae raceiver or lrustee empowarad to exacuta this repon as reguired oy Chapter 617, Florida Stawtas; and that my nama appears in Biock 10 or Block 11 it
changed, or on an atischmentl with an addrass, wih all gither lika ampowerad,

smumune:@iu«« s 3o foq 2(3~224-1924

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phong ¥




