FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N3813

1. Corporztion Name

FOHIE ?\?CURTYAHD AT KINGS LAKE CONDOMINIUM ASSOCIAT

Mailing Address

4148 CORPORATE SQ
NAPLES FL 34104

Principal P ace of Business

4148A CORPORATE SO
NAPLES FL 34104

FILED i
Apr 29,1999 8:00 am ¢
ecretary of State

04-29-1999 90048 015 ****61 .25

AT RAMER AR NN

il

us us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
21 26 (04/30/1990
Suite, Apl. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27} 650180471 Not Applicable
City & &iate City & State iti
—| Y Y 5. Certifcate of Status Desired ] $8'75 Adq:tlonal
23 m Fee Reuuired
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 t1ay Be
2—4| [EI E‘ m Trust Fund Contribution Added to Fees
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWELL, WILLIAM 82| Steet Address (P.O. Box Number is Not Acceptable)

4148A CORPORATE SQ

NAPLES FL 34104 8

84] City

FL

85

Zip Code

agent. | am familiar with, and a:cept the obligatiens of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sactions 617.050: and 617.1508, Fiorida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —
Slgnature, typed or printed nc ma of reqistered agen and titie if applicable. (NOTE: Registarad Agant signatura req sired when reinstating) DATE ©

12. OFFICERS AN DIRECTORS 43 ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 %
TME TD [ DELETE 1.1 TITLE CJchange  []Addition [ 2=
NAME CHANDLER, MARK 1.2 NAME >3
swreeTaporess) 1833 COURTYARD WAY E201 1.3 STREET ADORESS &
orv-stzp | NAPLES FL 14 CITY-5T-21P &
TINE D [ DELETE 21 TILE [JChange [ Addiion | O
NAME SPEAKS, GROVENA 2ZNAME
smeersooriss| 1833 COURTYARD WAY #E103 23 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34112 Ve 2. 4 CITY-ST-ZP
e il GYDELETE 31TTLE [lChange (] Addition
NAME ~ARNETT MAX 32 NAME
sTREET AoDRLSS [ 1T 33-COURTYARD-WAY-B106 33 STREET ADDRESS
orv-st-ze__--NAPHES-FLE-34H— 34.CITY-57-2P
TME 5 {] DELETE 41 TME [ICnange [ Addition
NAME CLANCY, ELNA 4.2 NAME
streeTaoeress| 1733 COURTYARD WAY B204 43 5TREET ADDRESS
CITY-ST-2P NAPLES FL 44 CITY-ST-21P
TME D [ DELETE 5.1 TITLE TJChange  [] Addition
NAME TODD, MILDRED 52 NAME
smeeraooress| 1865 COURTYARD WAY F106 53 STREET ADDRESS
CITY.ST-2P NAPLES FL 34112 54 CITY- §T-2P
TITLE PD O DELETE E1TITLE (JChange [ Addition
NAME REDLES, RICH 6.2 NAME
sreeraporesst 1765 COURTYARD WAY C101 63 STREET ADDRESS
cmv-st-ze | NAPLES FL 64 CITY-ST-2P
14. | hereby certify that the information supplied wit this filipg does not qualify f)%’ihe exemplion stated in Section 119.07(3)(i). Florida Statutes. | further vertify that the information

indicated on this annual report or supplemental annuaifepprt is true apd agryra t my signature shall have the same legat effect as if made u yder oath; that | am an

officer or director of the corporetion or the receive 7 X@ is report as re juired by Chaptar 617, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changed, or on an attag nt like empowered.

b 107 / e
SIGNATURE: 4 ZNHRE D 2/25“/?? i 775 = 273
SIGNAT URE AND TYPED OR PRINTED NAME OF Si FFICER OR DIRECTOR / 7 " Date “Daytime Phofe #

SOOI VSN,



