2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N38138

1. Entity Name

THE COURTYARD AT KINGS LAKE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
C/0 SOUTHWEST PROPERTY MGNT
1044 CASTELLO DR, #206

Mailing Address
C/0 SOUTHWEST PROPERTY MGNT
1044 CASTELLO DR. #206

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90016 050 ****g1.25

940436401

NAPLES, FL 34103 US NAPLES, FL 34103 US
S S IE AR EE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
65-0180471 - Net Applicable
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired

d

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' SOUTHWEST PROPERTY MANAGEMENT CORP.

1044 CASTELLO DR. #206
NAPLES, FL 34103

- Name -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

 Filing:Fee is $61,25
' - Due by May 1, 2004

9. Election Campaign Financing +
Trust Fund Contribution.

$5.00 May Be
~ Added to Fees

‘Make check payable to
... .Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [T Delete TILE 0 [ Change /w Addition

NAME CHANDLER, MARK RAVE Aukrom, Ton , G

STREET ADDRESS { 1833 COURTYARD WAY E201 STREETADDRESS |18 O 4 £ owrt DQ,A e @ 20\

CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP Maplasy S0 L)

i SD (J Detere o p ' (3 Change }a Addition

HAVE SPEAKS, GROVENA NAME Chickering, Donald l

STREETADDAESS | 1833 COURTYARD WAY #E103 STREEFADDRESS |§ 133 Cowrtunsg u-ﬂw;’*" B-1o6

cry-st-z¢ | NAPLES, FL 34412 OY-SP [ aples B RSN

THLE PD O Deete e o ' ! [ Change ﬁﬁxudmon
. mwE-. - | LAIRD, BOB : - o R e Otson; Rey - :

STREEF ADDRESS | 1765 COURTYARD WAY #C205 STREETADDAESS [(7 23 L e v +13¢. el mkj* B-205

cv-sT-zP | NAPLES, FL 34112 OM-ST-ZP [Naples Fo . 39

Tme VD [ Delete T | ! [ Change [ Addilion

NAME TODD, MILDRED NAME

STREET ADDRESS | 1865 COURTYARD WAY F106 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34112 ] CITY-ST-ZP

TITLE D Nmm TILE [ change [ Addition

NAME MACASERICH, JEFFERY NAME

STREET ADDRESS | 1701 COURTYARD WAY #A 205 STREET ADCRESS

CITY-87-2IP NAPLES, FL 34112 CITY-$T-21P

g D . . [ petete TLE ] [ change [ Addition

NAME SWENSON, ROLAND . " NAME ¢ o -

STREETADDRESS | 1701 COURTYARD WAY #A102 STREET ADBRESS

CITY-SY-21P NAPLES, FL 34112 CITY-ST-28P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@aga{/u%

90\04«\' . Lay.d 2 2qlon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




