2005 NOT-FOR-PROFIT CORPOBATION

ANNUAL REPORT (AR)

DOCUMENT # No6000002345

1. Entity Name

KINGSLEY VILLAGE ASSOCIATION, INC.

Princlpal Place of Business

1543 KINGSLEY AVENLUE STE 11
ORANGE PARK FL 32073 -

Mai—ling Address

1543 KINGSLEY AVENUE STE 11
ORANGE PARK FL 32073

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
‘Mar 07, 2005 08:00 AM
Secretary of State

RN

JHA

15t MOORE CR2E037 {10/04)
City & State ; - City & State - 4. FEI Number Applied For
7 59-3467949 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ gg.ggmcgmm
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T - - . -~ Name i R

BOCCIER!, STEPHEN A SR T B e e

1543 KINGSLEY AVENUE STE 11 restAdaress (R0 Box Number s Not Acceptable)

ORANGE PARK FL 32073

City FL Zic Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typact o hantad name o tegisterad ageni andhﬁs‘:nfﬂpplwcnbla FINE Ragsterad Agent gignature redurred whan ainstatag} - DATE
FILE NOW: FEE IS §61.25 9. Eiection Campalgn Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Contiibution Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS - 11. ARDITIONS/CHANGES T0 OFFICERS AND DFRECTOHEN ig
Tt vD - O Detets BT D Change [ Addilion
NAME MCCULLAR, STEPHEN NAME
STRET ADDRESS | 1543 KINGSLEY AVENUE STE 11 STREET ADDRESS
cre-si-nie {ORANGE PARK FL 32073 CHY 51 2P
HiLE §TD I pelete TF UODn0e52370 Tl change [T addilion
e BOCCIER, STEPHEN A Hewe 03/07/05-80023-024 61,25
STREET ADDRESS | 1921 ROSE MALLOW LANE STRTET ADDRESS 8 2 o "
oy §1- 7P ORANGE PARK FL 32073 tny-s1- 7P
TILE D T [ Deete TIME O change 3 Addition
NAME SAPIT, MICHAEL i HAME
STRICT ADDRESS | 1543 KINGSLEY AVEBLDG 8 SIREET ADDRESS
ciy-51» |ORANGE PARK FL 32073 AN
TIRE T Delete TME [ change [ Addition
NANE NAME
STREET ADDRESS - STRTET ADGRESS
CNY. SI- 2P CITY 57 2P
TIE T Clpelele TTE L Change [ Addition
NeNE NAML
STREET ADOREDS STREET ADDRESS
Y- ST-2IP OIY SI-FR
Wit [T Detete : WiLE Tl change T Addifion
NAMT NAME
SERELT ADBRESS STRFFTADDRESS
Y- ST- 2P CITY-§i-0F

i2. | hereby certify that the information supplied with this filing dees not qualy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report js frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar ttustee empowsred 1o exgcuta this report as tequired by Chapter 817, Florida Statutes, and that my name appears in Blozk 10 or Biock 111

ddress, with all.ather like empowsred.

changed, of on an aitachmentmith

SIGNATURE:

S A BOGCTERT

SECRETARY /TREASIIRER

3/4/2005

904 =269=0137

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

Tlate aytima Phone 4




