FILED

Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000000289 (6)

KINGS RIDGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434 #5000
LONGWOOD FL 347785044

Mailing Address

2180 W SR 434 #5000
LONGWOOD FL 34779-5044

0

3. Date incorporated or Qualified

01/17/1996
4. FEI Number Applied For
58-3387617 Not Applicable
2. Principal Place of Business 2e. Mailing Address 6. Cortificate of Status Desired 0O 33.75 Additiona!
_ET] ;;‘ Fee Required
Sulte, Apt. &, slc. Suile, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation &8 homeowners association?
23] 28] ves [1No
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intapgible
;] ;l ;D-] ;] Parsonal Property Tax dua June 30. Yes ﬁp No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HART. JRIW B2] Street Addrass (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 83
LONGWOOD FL 32779 T 75 Godo

FL |®

11.
office or registered agent, or bath, in the State of Fiorida. Such chary
agent. | am tamiliar with, and accepl the obligations of, Section 617,

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

, Flonida Statutes.

bove-named corporation subnits this staterment for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual repont of supp

Block 12 or Block 13 It changad, or on an attachment w address,
SIGNATURE: - ‘r—“ﬁwﬁ it N

that the information aup'plied with this filing does not qualify for
lemental annual report Is true and accurate and

Bignature, typed or printed name of regitiered agent and tie il applicabla. (NOTE: Repistered Agent signature raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T OELETE 11TINE LI change LI Addition
NAME HACKER, E. BING 12 NAME
smeeTanpress | 1900 KINGS RIDGE BLVD 1.3 STREET ADDRESS
cmy-S1-2 CLERMONT FL 14 CITY-ST- 2P
THILE VD [T oeLere 24 TILE O change LT Addition
NAME LUNKOQ, DON 22 NAME
smeeranoress | 1900 KINGS RIDGE BLVD 23 STREET ADDRESS
CITY-ST-2% CLERMONT FL 2.4 CITY-ST-21P
TME STD LI DELEVE 3ATMLE [ Change L1 Addition
NAME SODERMARK, CHRISTINE 32 NAME
smeeraooness | 1900 KINGS RIDGE BLVD 33 STREET ADDRESS
CITY-ST- 7 CLERMONT fFL 34.CHTY-5T-2P
TINLE 7 DELETE 41TILE [J Crange” T Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-29 44 CIYY-§1-2P
TE ] DELETE 51 TLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
COITY-51-2¢ 54 CITY-S1-2P
TMLE L1 DELETE 61 7MLE L3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY-§1-2P
14. | hereby certi he exerrt\ﬁtion stated In Section 119.,07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legel effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this rgport as r7ulred by Chapter 817, Florida Statutes; and that my name appears in

R A O

Mar 26 1998 8:00am

CR2ZE037 (10/97)



