FILE NOW: FI

NONPROHFT
CORPORATION
ANNUAL REPORT

1996

LING FEE 1S $61.25

i

FLORIDA DEPARTMENT OF STATE

|
i

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000005979 (9)
THE WOODS AT KING'S CREST HOMEOWNERS ASSOCIATION

Principal Place of Business

101 PARK PLACE BOULEVARD STE. 3
KISSIMMEE FL 34741

Malling Address

101 PARK PLACE BOULEVARD STE. 3
KISSIMMEE FL 34741

AUV

3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1994 03/28/1995
2. Principa Piace of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-3282861 Not Applicable
Suite. Apl. #, et Site, Adt. #, et 5. Certificate of Status Dasired ] $8.75 dditional
2—2| ;;I Fea Required
| Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution n Added to Feos
ap Country Zip | __ Country 8. This gorporation has liability for intangible tax under s, 199.032,
24 [25] j20] 30| florida Statutes 3 Yes K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BAKER, KEN 82| Streot Address (P.O. Box Number is Not Acceptable)
101 PARK PLACE BOULEVARD STE. 3
KISSIMMEE FL 34741 &
B4]| City 85| Zip Code

FL

or registered agent, ar bath, in the State of Florida. Such chan
farmiliar with, and accept the obhgations of, Section 617.0503,

41. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the p
%e was guthorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

urpose of changing its registered office

SIGNATURE __ . ) I .
Slgnanie, typed o prnted name of registered agen: and tite if appd cabls (NQ1E: Hegistered Agen! signature requi<ed whian reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE PD [CJOELETE LITITLE [OChange  [] Addition
NANE BAKER, KEN 12 NAME
STREEI ADDRESS 1541 GRANDVIEW BLVD. 13 STREET ADDRESS
CITy-ST- 2P KISSIMMEE FL 34744 1407Y-51-2F
THILE VD {IDELETE 21TINLE Cichange [ Addion
NAME BARNETT, RON 22 NAME
streetaooness | 1673 REGAL OAK DRIVE 2.3 STREET ADDRESS
CHY-S1-21P KISSIMMEE FL 34744 2 4CHTY-§T-2P
TINE STD [JDELETE EARIIL [JChange  [] Addition
HAME BARNETT, CHERYL 5.2 NAME
sticet aooress | 1673 REGAL QAK DRIVE 3.3 STAEET ADDRESS
CiIy - St IIF KISSIMMEE FL 34744 34.CT¥-S1-2P
Tt [DELETE 41 TLE [JChange [ Addition
NAME 4.7 NAME
STHELT ADDRTSS 4.3 STREET ADDRESS
CITY - §T- 2P 44CITy-51-2P
TITLE [CIDELETE §1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-51-21F 54CY-81-2P
TINLE [CIDELETE 61 TILE Cchage [ Addition
NAME 62 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14, | 6o hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not gualiy for the exemption stated in Section 118.07{3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same leg
path; thal | arm an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blmk{j;hjr;ged, or on an attashment with an agdress,
SIGNATURE: h L alo Ken Baker

al effect as if made under

{407) 847-3099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/14/%
Date

Daylima Phone 4

CR2E037 (12/95)




