FILE NOW: FILING FEE IS $61.25

NONPROFIT CERT FLORIDA DEPARTMENT OF STATE
CORPORATION 4’?"_ - 9 Sandra B. Mortham FILED
ANNUAL REPORT Secretary of Slale Apl‘ 1 1 [} 1996 08 :00 AM

1996 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N94000002921 (4)

1. Corporation Name

THE VILLAGES AT KINGSBRIDGE WEST HOMEOWNERS ASSO

GATION. NG NSRRI

Principal Place of Business Mailing Address
151 SOUTHALL LANE STE. 230 151 SOUTHALL LANE STE. 20
MAITLAND FL 32751 MAITLAND Fi. 32751
3. Date Incorporated or Qualified 3a. Dals of Last Report
06/09/1994 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B 53-3316195 Not Applicable
i . #, etc. ite, Apt. #, etG. iti
Sulte, ApL. #. et Sutte, Apt. #, eto §. Certificate of Status Desired Mo $8'75 Adc!ntlonal
E\ —27! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ El ;;l ?QE‘ Florida Statutes 0 ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CENTEX REAL ESTATE CORPORATION 82| Stest Address (P.0, Box Number 15 Not Acceptanie)
151 SOUTHALL LANE STE. 230
MAITLAND FL 32751 83
84| City FLJssl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was autherized by the carparation’s board of directars. | hereby accept the appointment as registered agant. | am
farmitiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE .
Sgynature, typed of prirled aame of ragistered agent and ik I anphzane. {NOTE- Regislered Agert signature required when rainstating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDI [ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [CIDELETE 11TITLE [ Change  [7) Addition
NAME LEPERA, GREGORY 12 NAME
saeeranoress | 151 SOUTHALL LANE STE. 230 1.3 STREET ADDRESS
CIry-ST- 2P MAITLAND FL 32751 1A CITY -5T- 2P
TME VO [IDELETE Z1TITLE [dchange [ Addition
MAME KAISER, DAN 2.2 NAME
sweer anoress | 151 SOUTHALL LANE STE. 230 23 STREET ADDRESS
CITY-ST-2P MAITLAND FL 2 40ITY-S1-2P P
1LE STD [JDELETE 31TILE sTD fafrange [ Addition
NAME KNOX, DOUGLAS G 32NAME WHLLITS, LoderT .
strerraooress | #51 SOUTHALL LANE STE. 230 ISTRELTACORESS | g9y Sawbbbet/ lonse, Suile 232
BTY-ST- P MAITLAND FL 32751 o512 | AMMaltinsel, Fe 3225)]
TITLE CJOELETE 41TITLE Ochange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T- 2P 44 CITY-ST-2P
TITLE [CJDELETE 51 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST- 0P 54 CITY-ST-ZIP
THLE [IDELETE §1TTLE CJchange [ Addition
NAME 6.2 NAWE
STREET ADDAESS €3 SIREET ADDRESS
CITY-ST-2IP B4 GITY-ST-2IP

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar directar of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if changed, or on an attachmant with an address
SIGNATURE: | =Y. . Zélv 13 ﬁ’#éé/ -2/70

BEEICER OR DIRECTOR Daytime Prone 4

CR2EQ37 (12/95)




