2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N4o0246

1. Enlity Name

KINGS ROAD HOMEOWNERS ASSCCIATION, INC.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90047 029 ****g1 .25

Principal Place of Business

P.O. BOX 2

47

GONZALEZ FL 32560

Mailing Addrecss

P.C. BOX 247
GONZALEZ FL 32560

AUV TR A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc

Suile, Apt. &, elc

1st MOORE CR2EC37 (10/06)
Cily & Slalo City & Stale 4, FEI Mumbear Applicd For
59-3034891 Not Applicable
Z' .
ap Country " Country 5. Cerlificate ol Slaius Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELAINE, MINTON
1731 DONEGAL DRIVE

CANTONMENT FL 32533

Streot Address (P.O. Box Number is Nol Acceplable)

City &

Zip Code

FL

8. The above named eniily submits this stalement for the purpese of changing ils registered office or registered agent, of both. in the State of Florida, | am familiar with, and accept
the abligalions of ragistarad agent,

SIGNATURE

Slgnature, typed o printed name of regisierec agenl and nine d apphcable,

[NOTE: Ragisiarad Agenl signalure reguied when seinstating)

CATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Frust Fund Contribulion.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TILE DT 1 pelete THLE O Ghange [ Addition
NAME LINN, JAMES H NAME

STREET ADDRESS | 400 BUXTON WY SIREET ADDRESS

CIY-ST-2P | CANTONMENT FL 32533 eIny-s1-71p

TITLE DS 7 Defete e [J Change [ Addilion
NAME PUETZ, BELINDA NAME

STREET ADDRESS | KINGS ROAD SIREET ADDRESS

GTY-ST-ZP | CANTONMENT FL 325633 cify-s1- 7P

e DP JX celete i DIRECTOR O crenge Bdallion
NAHE "| SANDERS;, JUNE - NAM JANET i o

SIREET ADDRESS | 488 TURNBERY ROAD SRIETAIRESS | 400 RBUXTOA WAY

CIY-ST-AF ) CANTONMENT FL 32533 an-stiP | CRATDNMENT FL T2 5373

1E D O Delete THLE [] Change  [] Addition
NAHL LISETH, JOHNNY NAME

STREET ADDRESS 1408 COLWYN DR SIREET ADDRESS

CINY-STAP | CANTONMENT FL 32533 CImy-ST 2P

TITLE D 1 Detete MITLE [1 change [ Addition
NAME GOVER, PETE NAME

STREET ADDRESS | 251 ASHFORD RD SIREET ADURESS

CIFY-ST-217 CANTONMENT FL 32533 CHY-S1- 2P )

e DVB X’Demte TRLE D [ Change wdinun
NAME MINTON, ELAINE NAME KimeEeLy HEAJDERSOAS

STHEET ADORESS | 1731 DONEGAL DR sweeToniess | (bt { KINSALE PR

CIY-S1-71F CANTONMENT FL 32533 CITY-ST-2IP CANTON M ENT ; (: [ 3 Z§33

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the recelver or trustee empowered to exccute this report as reguired by Chapler 617, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

IAMES K/ L LAAS

/-29-2007 FEO-P68-26S |

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V‘\

Cate Caylime Phone 4



