FILED

2007 NOT-‘I:OR-PROFIT CORPORATION Feb 15,2007 8:00 am
NNUAL P
NUAL REPORT Secretary of State

DOCUMENT # N94000005979 S 02-15-2007 90039 013 ****6] 25
1. Entity Name
THE WOODS AT KING'S CREST HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address Q“\] | LU
101 PARK PLACE BOULEVARD 101 PARK PLACE BOULEVARD
SUITE 2 SUITE 2
KISSIMMEE, FL 34741 1S KISSIMMEE, FL 34741  US :
PP B T 0 A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

59-3282861 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O Eese';esqmm"al
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

ASSOCIATION MANAGEMENT GROUP OF CENTRAL FL
104 PARK PLACE BLVD., SUITE 2 Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturs, typad o printed nama of ragistersd agent and title # spphcable. {NOTE: A Agent sigr required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- e . M echeckpayal‘:letod
Due by May 1, 2007 Trust Fund Contribution. (0  AddedtoFees |  F nt of State, .
10. OFFICERS AND DIRECTORS n. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme o [iE e b Ol Chenge 11 Addition
HAME EDWARDS, WILLIAM NAME Barron, Thomas
STREET ADDRESS | 1503 JENNI LEE COURT smeaooness | 1505 Jenni Lee Ct.
ciTy-ST-20 KISSIMMEE, FL 34774 GITY-ST-2P Kissimmee, FL 3474 4
Tme v [ Dejete TE Ol change [ Addition
NAME EDWARDS, PHYLLIS NAME
STREET ADDRESS | 1503 JENNI LEE COURT STREET ADORESS
cmy-ST-2P KISSIMMEE, FL 34744 CITY-ST-0P
Lut3 P (1 Delete T Ol Ctange [ Addition
NAME CHENEY, ANN NAME
STREET ADDRESS | 2200 LANGE STREET STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34774 CITY-ST-7P
TME O petete e O cChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P
e 1 Detete TALE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P Iy ST-2P
TME [ Delete ILE {J Change  [] Addition
NAME NAME ’
STREET ABDRESS STREET ADORESS
CITY-ST-2P cIY-§1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath: thal | am an officer or director
of tha corporation or the feceiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10-or Block 11 it

changed, of on an attachmast with an address, with all other like empowsrgd. ;
SIGNATURE: ﬁdﬁ 2 Chege., /?;4 gt Wl M///wgw bt #oF

BIGRATURE AND TYPED OR PRINTED NAME tﬂs)mmo OFFICER OR DIRECTOR 7 Dan Daytima Phona #
L3570 77



