FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005979

THE WOODS AT KING'S CREST HOMEOWNERS ASSOCIATION

» INC. ‘
Principal Place of Business Mailing Address
3485 W VINE ST 3485 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90003 010 =61 25

A

[25]

2]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26) 12/01/1994
Suite, Apt. #, efc. Suits, Apt. #, stc. 4. FEI Number Applied For
22| 27| 593-3282861 Not Applicable
Ci Staty City & Stat it -
ity & State ity © 5. Certifcate of Status Desired [ $8.75 Additonal
El —2?| Fee Required
_! Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

ARENA MANAGEMENT GROUP INC
3485 W VINE ST
KISSIMMEE FL 34744

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85! Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
_ office or registered agent, or both, in the State of Florida. Such change was ault
*" agent. | am familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes,

s, the above-namad corporation submits this statement for the_ purpose of changing its'registered
horized by the corporation’s board of directors. | hereby accept the appq_intment as registered:{
Sen % B 4 byl IR S I T H TE o 1

Sy

senature _ara D.Prena

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regk d Agent sig raquired when fail DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE Co i [QChange [ Addition
NAME BAKER, KEN 1.2 NAME
smeeraooress| 1541 GRANDVIEW BLVD. 13 STREET ADDRESS
QITY-ST-2P KISSIMMEE FL 34744 14 CITY-ST-2P
TITLE VD [J DELETE 21 TITLE [JChange [ Addition
NAME SCHOOLFIELD, CLARENGE 22 NAME
smeeraooress| 1673 REGAL OAK DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 2.4 CITY-ST-2P L.
TILE STD [ DELETE 3.4 THLE OChange  * [] Addition
NAME BARNETT, CHERYL 32 NAME : Lo
streeTanoress| 1673 REGAL OAK DRIVE 3.3 STREET ADDRESS
GITY-5T.2 KISSIMMEE FL 34744 34, CITY-ST-ZIP
TME [ DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME N
STREET ADURESS 4.3 STREET ADDRESS - 4 :
CiTY-ST-2IP 44 CITY-§T-ZP T T A
TIME [ DELETE S1TTLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-20P
TME [} DELETE BATITLE OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST-ZIP 64 CITY-5T. 2P

14. ] hereby certify that the information supplied with this filing does not qualify fol
. indicated on this annual report or supplemental annual report is true and accu
+-pfficer or'director of the corporation or the receiver or trustee empowered to exe

“Block 12 or'Block 13 if changedwattach
SIGNATURE: ol ol G N

TCREREQUIRED

nt with gn address, with all other like empowered.

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an
cuta this report as required by Chapter 617, Florida Statutes; and that my name appsars in

e ders

‘--.-.—.hhg-«-*!‘
R SN

- CR2E037 (11/98)

TN ATIIDE AMD TVEBER AR EEIMTEDR NAME DF SIONING OFEICER OR DIRECTOI

Daytime Phone #



