FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

L ANNUAL REPORT Secretary of State

DOCUMENT # N46731 02-06-2008 90025 044 ****6] 25
1. Entity Name
KINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address “3 [\ Y
5455 A1A SOUTH 5455 A1A SOUTH Q‘)“l
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilmll |“ |‘||| |m| ||||Im|”~|.|\|l| MI. I““ |]|“ I‘I“ I‘l“m || |“‘
Suite, Apt. #, elc. Suite, Apt. #, atc. 01172008 Chg-NP CR2ED37 (12/06)
City & State City & Stata 4. FEl Number Applied For
59-3074776 Not Applicabla
ap Couniry Zip Country 5. Certificata of Status Dasired O ?g;;:ﬁg:;m"a'
— ._—-__ B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - — .- - —
MAY MANAGEMENT SERVICES, INC.
5455 A1A SOQUTH Strest Address {P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Slgratura, typad or printed name of registered agent and Litle If applicabie, [MOTE. Ragistered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be .‘ :‘ U ﬁéké»’éhéck’payable te
Due hy May 1, 2008 Trust Fund Contribution. Added to Fees . '= ) Florida Department Ql State
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P )Zf Delets TITLE P ‘ [ Change ﬁAddniun
NAME VAN PELT, ELANORE HAME LS B »TTS .
STREET ADDRESS | 140 KINGSTON DR STREETADDRESS | Ile QL VN, 39p o7
CHY-ST-2IP SAINT AUGUSTINE, FL 32084 OISR ISRy 3R Fy 33350
T VD S Dekete Tt DEC - TLEas O Crange ~ [Ahdeilon
NAME PORTER, WILLIAM NAME JiLe degrT
STREET ADDRESS | 261 KINGSTON DR STREET ADDRESS |2} 377 I Iy 55 OfL
¢iTy-sT-ap SAINT AUGUSTINE, FL 32084 Or-SEEe 0T ARG YOTIine Tu 2A08Y
TIE T e TIMLE J9np v P [Jchange [ Adoition
NAME CORNELIUS, MARCUS NAME SAames Rabbing
STREET ADORESS | 176 KINGSTON DR STREETADDAESS M. &hah V&1 I\ WS TON O L
err-s-7P | SAINT AUGUSTINE, FL 32084 BIY-SIZP ST Ay e 3 e 3308y
TIMLE P T Delete TITLE a7 Vi ' O Change [ Addition
NAME LITTLEFIELD, HORAGE NAME Sames Muu o a6
STREET ADDRESS | 268 KINGSTON DR [ STREETADDRESS [§08 WA 5 TN DAL
om-stP | SAINT AUGUSTINE, FL 32084 OM-SEZE AT A L ooTRE L 308y
TITLE D ’mEh]e TITLE [ change [ Addition
NAME MULDOWNEY, MARY NAME
STREET ADDRESS | 108 KINGSTON DR STREET ADDRESS
CITY-ST-ZiP SAINT AUGUSTINE, FL 32084 CHY-57-2IP
TE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. I'hereby certity thal the informalion supplied with this filing doss not quality for the exempticns contained in Chapter 119, 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 lagal effact as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustes empowerad to executa 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 addrass, with all other like empowerad.

SIGNATURE: _%//7 2 1731/

A}dRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




