FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State
y _10. ET TS
DOCUMENT # N93000002913 04-19-2006 90103 043 61.25
1. Entity Name
KINGS ISLE COMMUNITY ASSQCIATION, INC.
TUVwJUNJIJDL

Principal Place of Business Mailing Address
KINGS ISLE KINGS ISLE
100 KINGS ISLE BLVD. 100 KINGS ISLE BLVD.
PORT SAINT LUCIE, FL. 34986 PORT SAINT LUCIE, FL 34986
e e R TR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

65-0407883 Not Applicable
Zp Country 4 Counlry 5. Cerlificate of Statws Desired [ ?ig; Addilonai
6. Name and Address of Currant Reglsterad Agant 7. Name and Addrass of New Registered Agent
Name
CORNETT, JANE L ESQ
CORNETT, GOQGE, ROSS & EARLE, PA Street Addrass (P.O. Box Number is Not Acceptable)
401 EAST OSCEOLA STREET
STUART, FL 34984
City FL I Zip Code

8. The above named enlity 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 obkgations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD p Delete TMLE bT . O Change ﬂkddition
HAME BABBITT, MURRAY NAME RITR MARGLLES
STREET ADDRESS | 233 NW ZANZIBAR PLACE STREETADDRESS | ( DD AW umﬁﬁ‘b‘/ bﬂ-
orv-sT-2P | PORT SAINT LUCIE, FL 34986 CITY-§7-2P Tear ST Looie, L. 34580
TME V=l O pelete TIME s . O Change gﬁ«ddilion
NAME DWORKIN, IRVIN NAME Ly Fron
STREET ADDRESS | 854 NW SORRENTO LANE STREETADORESS | 2239 A LD ZAN ZIBAR TLACE
cry-s1-2¢ | PORT ST. LUCIE, FL 34886 CIvY-51-2P ot ST, Lucier. F(. 3498%
TITLE L ? 3 Delete TITLE h) . [ Ghange IyAddilion
NAME FOGLIA, BRENDA NAME Lenwpfi Boct THo .
STREET ADDRESS | 599 NW LANBRUSCO DRIVE STREET ADDRESS 525 AW SanNRBemo cizoE
CiTY-T-2P PORT SAINT LUCIE, FLL 34986 CITY-ST-TP TPoRT ST, Locie LFL. 349G
TMLE D Delete TITLE D. .. [ Charge ‘Addition
NAME BAGWELL, BONNIE ‘ﬁ NAVE ViRGIvtA  AYVANZATC X
STREET ADDRESS | 1129 NW LOMBARDY DRIVE sreETabfEss | BAY N Tuscamy fovdd
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CiTY-S1-21P ?og;r 5T Lv c_,"_.-.‘ v . 298
TITLE s P {J Delete TITLE I change [ Addition
NAME JODICE, JOAN NAME
STREETADDRESS | 519 NW CORTINA LN $TREET ADDAESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TLE PTD ﬂmmte e O Change L] Addition
NAME PUCCIO, JOE NAME
STREET ADDRESS | 532 VW SAN REMO CIRCLE ’ STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34988 CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered 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 address, with all other like empowered.

s;cumme:%ﬁm e LUYLE  FHNA 4ot (\773\6’7/-75’/3*

URE AND TYPED OR PRINTED NAME OF BIGNING OFFlCEﬂOR DIRECTOR Date Daytins Phong #

/



FILE No.629 04,06 ' : : .
06 '06 13:45 1D FRX: PAGE 1~
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT#N93000002913
1. Entity Nama
KINGS ISLE COM UNITY.ASSOCIATION 1N ATTAC HMENT
Prncipal Placa of Business Mailing Achgess )
KINGS ISLE XINGS IS Ny 5
100 KINGS ISLE BLVD. 100 KINGS ISLE BLVD. A O O 2 QBIZ’
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
—— S— o

Suie, Apl. #, &1C. Sute, Apr. 4. &ic 04082006  Cng-NP CR2E037 (11/06)

City & Stata ~ City & State 4. FE| Number Appllad For

65-0407683 Nol Agplicable
Zip Couniry zZip Country 5. Cartilicate ol Staws Dasired [ fgg’qm‘“""a'
&, Nzme and Addiess of Curront Roglstered Agent Y. Name and Address of Now Reglstered Agent
Name
CORNETT, JANE L ESQ
CORNETT, GOOGE, ROSS & EARLE, PA Srreal Aadress (P.O. Box Number is Not Accaptable)
401 EAST OSCEOLA STREET
STUART, FL 34954
Cly FL l Zip Coce

8, Trhe abova named entity submits thia statement lor the purpose of changlng its registerad offica or reglatared agent, or both, in he State of Florida. | am famiiiar with, and accep!

e obligations ol registared sgant.

SIGNATURE

&wn‘wuwmawmwwﬂwm.

(NOTE: Pugaialad AQen! Eghelaia (6QuIrnd when HINCATIG)

DATE

R Y 1
Fillng Foe Is $61.25 9. Election Campaign Finanding $5.00 May 8o %ﬁmw ke
. Dus by May 1, 2006 Trust Fund Contribution. Addad 10 Fees ;,.r.'“",'”,f‘fm .
10. OFFICERS AND DIECTORE 11. ADDITIONS /CHANGES TO OFFICERS AND DIR|
TMLE PO yma TNLE ] Changs () Agdition
NAME BABBITT, MURRAY NAME
SYREET ADDRESS | 233 NW ZANZIBAR PLAGE STREET ADORESS
CTY-ST-2IP PORT SAINT LUCIE, FL 34888 CITy-§7-2P
e VPD 1 nee fing D . y\cnanga {1 Adaulon
NAMEE DWORKIN, IRVIN NAME Duworkin, TR
STREET acoRESS | B854 NW SORRENTO LANE TREET ADDRESS
CITY-$T-2P PORT ST. LUCIE, FL 34986 Y- 5. 2P
T D ™ TIMLE f . ?Chanon O acciion
NAME FOGLIA, BRENDA NAME FoGuiA RaerdA
sreey a00rEss | 599 NW LANBRUSCO DRIVE STREET ADDRESS !
ary-st-g PORT SAINT LUCIE, F1. 34086 CITY-S1- P
Tme D ﬁm me D case [ Addition
NAME BAGWELL. BONNIE NAME
STREET ADORESS | 1129 NW LOMBARDY DRIVE STREST ADDRESS
(7Y ST-ZiP PORT SAINT LUCIE, FL 34886 CATY-S1- 2
Tne 50 1 baae me DS . trangs 3 Addaion
e JODICE, JOAN W oDicE , Sonrt /W(
STREET ADDRESS | 519 NW CORTINA LN STRIET ADDRESS
CiTY-ST. 2P PORT SAINT LUCIE, FL 34888 GifY-SF-
TILE PTD ﬁu&ae TTLE [ cnange [ Asdition
NAME PUCCIQ, JOE NABE
sTResT ADDRESS | 632 VW SAN REMO CIRCLE STREET ADCRESS
Y- SY-BP PORT SAINT LUCIE, FL 240888 oY - §T- 1P

12, | narcby cerli
indicated an

that the information supplied with this. Rliny
is repon of suppPlemental report s true 1
of the corporation of e recelver or Irusles ermpowered (0 exacuts this raport a3 required by Chaprer 617,

¢hanged, or on 80 BRachment with an address, with all othar like empowered.

SIGNATURE: ——ﬁ%«

accyrate and hat my signature

i L. LYLE FINN

doas not qualily for the cxemplions containad in Chapter 118, Flonda Stawes, | further cartily a1 e informalion
shall have e same legal effect ax il made under cath;

Florida Statutes: and that my name ap

that | am an otficar or OIréctor
pears in Block 10 or Block 11

TPED O PAINTED NAME OF BIONING OFFICER OR DIRECTOR

‘!‘ll‘{ldo (773—) Y71~ 751>

v Phans ¥

=i

2



