2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N32768 T Feb 09, 2006 08:00 AM
1. Enity Nare Secretary of State
KINGSLEY ARMS ASSOCIATION, INC.
¢
Principal Place of Business Maing Address
1073 HILLSBORO MILE 1073 HILLSBORO MILE
IR
2. Principal Place of Business 3. Matng Address
Suite, Apt. #, etc. Suite Apt #. etc 1st MOORE CR2E037 (10/05)
Cuy & State City & State 4. FEl Number Apphied For
NO-T APPLICABLE Not Appiicable
20 Country ap Country 5. Certihicate of Status Desired O gg‘gilﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHECKET: EVERETT Street Address (PO Box Number 1s Not Acceptatle)
1073 HILLSBORO MILE
APT 6 NO
HILLSBORO BEACH FL 33062
Crty FL Zip Code

8. The above named entty submits this stalement for the purpose of cnanging its registered office or registerad ageant, or both, i the Stale of Florida. | am famiiar with, and accept
the chifgatons of registered agent

-SIGNATURE

Stgnature gypea of proted nare of regrsterert agent dna 1e o spuhcabic {NOTE Regesteres Agent sighal-re beaured whren (g sianngy CATE

FILE Ndw: FEE S $61.25 | 9. Fleckon Campagn Financing $5.00 May Ze : Make Check Payable to

-. Due By May 1, 2006 o Trust Fund Contribution | Added to Fees Florida Department of State
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DH-:GECTORS IN 16
TLE FDS 1 belete TITLE [J Change [ Addilion
NAME CHECKET, EVERETT HAMLE
STREET ADDRESS [ 1073 HILLSBORO MILE STREET ADDRESS
Gy - ST-2IP HILLSBORO BEACH FL 33062 CITY-ST-2IP
THILE VD [ eiete TITLE Homryma - e [ Crange [ Aodktion
g MCGARRY, CARMEN e SRl E~BO0NT-015 61,25
STREET ADDRESS 1073 HILLSBORO MILE STALET ADDHESS
CIy-5T-21F HILLSBORC BEACH FL 33062 CiTY-ST-2IP
TITLE TD O Delete TITLE 1 change [ Addition
NAME CIRING, JOHN M NAME
STREET ADORESS | 1073 HILLSBORO MILE STREFT ADDRESS
GHTY-ST- 219 HILLSBORO BEACH FL 33062 CIY-SI-21P
TITLE [ Detete TITE 3 Change 7 Addition
NAME NAMF
STREFT ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-8T-2IP
TITeE T Delete TRE [0 Change ] Admition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
nmnE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GATY- $1- 2P CITY-S1-2IP

12. | hereby certly that the information supplied with tis filng does not quality tor the exemphons contained n Sechon 118, Flonda Statules | further certdy that the information
indicated on ths report or supglemental report s true and accurate and that my signature shall have the same legal effect as d made under oath, that | am an officer or director
of the corporabon or the recewver or trustee empowered to execule this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Blogk 11
If changed, or on an attachment with an address, witn all other ike empowered.
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