FILED
OT- -PROFIT CORFGRATION
2006 N ATNI;JOURAE REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # Nd0246 Secretary of State

1. Entity Name 02-02-2006 90076 012 ***¥*61 25
KINGS ROAD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 247 P.O. BOX 247

e T ”II“’“ I“ |‘|HI|H| Hl“ |m| |H||’||’ Im’ Imml“ |‘|“|‘|”’|l |’ t"]
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. __Suite, Apt. #, etc.

— 1st MOORE CRZE037 (10/05)
City & State City & State 4. FEI Number Applied For
. 59-3034891 Not Applicable
Zi i isi
© Country Zip Counity 5, Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELAINE, MINTON

Streel Address (P.C. Box Number is Not Acceptable)

1731 DONEGAL DRIVE
CANTONMENT FL 32533

v City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatue. lyped o ernled name of regrstered agent and Lirtg « sophcable {NOTE: Registered Agani sgnaluie 1aquareg whaslt iginslatng) DATE
9. Election Campaign Financing $5.00 May Be iﬂalieCheckPayablefo RN
Trust Fund Contribution. Added to Fees > Florida-Department of State . .
T
. " ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10
TITLE DT ﬂugmg TILE DT [J Change mddilion
HAME ABBOTT, CLIFFORD HAME LINA, THAMES H,
STREET ADDRESS {668 ASHFORD ROAD STREETADDRESS | idn s SUXTOAS /A
CITY-$T-2IP CANTONMENT FL 32533 CITY-S1-2IP CANToOIMEIT . 2 2ZEET
TITLE DP [Roelete miE .5 4 [ Change L Addition
NAME BLUE, SHEILA NAVE PUET 2, BECL VLA
STREET ADORESS 1441 KINGS RD. STREET ADDRESS NINGs RosE
omv-st-ze |CANTONMENT FL 32533 . GiTY-51-2IP CAMNTON MEATT Bl L o
TITLE 9// 3 oelete TLE DF K{Ehange m
NAME SANDERS, JUNE e | ) AR
STREET ADDRESS | 488 TURNBERY ROAD STREET ADDRESS d/w & Rlgek. (O
omv-sT-2P | CANTONMENT FL 32533 CITY-ST- 7P AA
e D oetete e D O change B addiion
NAME BRANNEN, KENNETH M NAME LISETH, JORANN
STREET ADDRESS {1430 GLENMORE DRIVE SRS | LA R  Cotw YAl PR
crv-s1zP | CANTONMENT FL 32533 oS | g 40 TUA/A?E/UT: L, Al 325373 )
THTiE DV X vcete TLE D _ ) Change [ Raition
NAME PARTRICK, HCWARD NAME SOVvEAL PET &
STREET ADDRESS |478 TURNBERRY RD STREET ADDRESS | 2.25¢ SF=41 SO D KaA >
cmy-st-zp |[CANTONMENT FL 32533 ciry-si-2 CAMNTOA/GENT [~ F2533
TiTLE D O petete TILE Wﬁs‘w DV [ Change MAddilion
NAME MINTON, DUDLEY NAME AL ToAS Y [_;LA P
STREET ADDRESS | 1731 DONGAL DR srecTaopress | 17 DoMeEcaL DR
ov-stze  |CANTONMENT FL 32533 ore-stzr | SANTOMNMENT, (F_ B253 3

12. | hereby cartify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 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 oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered o exacute this report as required by Chapter 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.

smnnuna-»—-énm MM y JImec HjIivA _ 932 0l RDQER-265C]




