2006 NOT-FOR-PROFIT !GORPORATION
B ANNUAL REPORT (AR

1. Entity Name

DOCUMENT # N98000002345

KINGSLEY VILLAGE ASSOCIATICN, TNC.

[ )
t

Princical Place of Business

1543 KINGSLEY AVENUE STE 11
ORANGE PARK FL 32073

ttaiing Address

1543 KINGSLEY AVENUE STE 11
ORANGfE PARK FL 32073

!

2. Pringipat Place of Busthass

!
T 3. Mailing Address

|

Suite, Apt. #, 8lC.

Suite, Apt. #, sic.

FILED

Feb 13,2006 08:00 AM
Secretary of State

MU

BOCCIER!, STEPHEN A
ORANGE PARK Fl. 32073

1543 KINGSLEY AVENUE STE 11

{ 1st MOCRE CRZEQ3? (10/05)
]
City & State City & Stale 4. FEI Number Appliets For
E 53-3467348 | Not Appiicat
Zp Couniry Zp Country 5. Carificate of Status Deswed D $8.75 addiional
Foe Required
o €. Name and Address of Gurrent Registered Rgent ] 7. Name and Address of New Reglstered Agér—ﬂ .
{ Name

[ Strest Adaress {P.0. Box Nurnber is Not Acceplable)

|

I City

FL I Zip_(-loﬁe

1he obligaticns of registered agent,

SIGNATURE

|

!

— - B . - . ey o n ° -
#. The above narmed enlity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Flarida. i am famiiar with, and dowey

Sigrathe, fypea 1 prricd name of drtored G0l end g § apphcabie

{NOTE. Fopisisipd Apen sgreiure 1aquisd when IBmMANNG)

DATE

7 FILE NQW:, FEE IS 36

;
9. Election Campalgn Financing
E

Make Gheck Payable 1o

-, TR NG PEE b 3n $5.00 MayBe . feck Payable 1o
C Due By May 1, 2006 3 Trust Fund Centribution. Added 1o Fees ;. Ftorida Depariment of State
] - L R - S ! S ” 'IJ\-“ ;
10 . DOFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORSIN 10
TE VD ( 0 oaete e [ Chamge [ Ao
WML MCCULLAR, STEPHEN AW
sToELs AoDRESS | 1543 KINGSLEY AVENUE STE 11 j STACET ADBRESS
ory-st-2F  JORANGE PARK FL 32073 E cmy-§1-20
(13 ISTD - O petste TLE o [C] Changs g
Wt BOCGIER], STEPHEN A ‘. NANE -, aonnnasigl4 R
SIRCET ADDRLSS {1929 ROSE MALLOW LANE - | SHREET AVTRESS 02/ 23/ 05-80040-025 B1.2
omv-5T-2¢  JORANGE PARK FL 32073 _ ! eI -ST-ZF.
WRE o . j D Celete TTLE D Changs D FRERS
NAME SAPIT, MICHAEL ; NAME
STEETADDRESS {1543 KINGSLEY AVEBLDG S~ f STREET ADURESS
ary-sT-2¢ - [ORANGE PARK FL 32073 { LIy - S1-2P
me ! 13 Delete it [} Crange g
HAME i NAME
STREET ABDRESS ‘ STRELS PODRESS
CisY-51-217 [ GUTY-51- 21
e b3 peters THE [ Charge [ et
HAME ! NAME
SIRLET ADORESS STRZET ADDRESS
CiTt- 8T-21P CRY-57-I1P
pits P T petete TME [ Cange [T A
HANE i NAME
STREET ADDTESS i SIREET ADURESS
CITY-ST- 717 ‘ Civ¥-ST-IIF
12. 1 hereby cenify that the intorinalion supplied with this fing dpes not gualify tar the exempticns cantained in Section 119, Florida Statutes, [ further certify that the information
incicated on this repont or supplemenia repert is true and accurale and that my signature shall have the same fegal effect as it made under gath; that | am an afficer ar director
of the corporation or the seceiver of rusiee empowered fo execule this Feport as required by Chagter 617, Florida Statutes, and that my name appears In Black 10 or Slack 11

I changed, o on en attachment with, an address, with all mt?e: the empoweied.

Q09 0 _ .



