2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000002345

1. Entity Name

KINGSLEY VILLAGE ASSQCIATION, INC.

Principal Place of Business

1543 KINGSLEY AVENUE STE 11
ORANGE PARK FL 32073

Mailing Address

1543 KINGSLEY AVENUE STE 11
ORANGE PARK FL 32073

2. Prncipa! Place of Busingss - No P O. Box #

3. Mailing Aadross

Suilo, Apl #, olg.

Suile, Apl. #, elc.

FILED

TR

1st MOORE CR2E037 (10/08)
Cily & State City & Stale 4. FEi Number Applied For
59-3467949 Not Applicabte
Zip Country Zip Country " $8.75 Additional
5. Caorlilicate of Sialus Dasred O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOCCIERI, STEPHEN A

1543 KINGSLEY AVENUE STE 11

ORANGE PARK FL 32073

Streel Address [P.O, Box Number is Not Acceplable)

Crty

FL Zip Code

8. The above named entily submits this stalement for tho purpose of changing its registered offlice or registered agent. or bolh. in the State of Florida. | am familiar wilh, and accept

the sbligations of rogistored agent,

SIGNATURE
Signature, tyred o printad name of reg.sterad Agent and nlle ' soncabla (NOTE: Reyislerad Agent signature reguirea wian reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Due By May 1, 2007 Trust Fund Contribution a Added lo Fees ‘ Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE vD J Delete TITLE [Jchange ] Addition
NAMC MCCULLAR, STEPHEN NAMC VONGooE46184
SIRECTADDRISS | 1543 KINGSLEY AVENUE STE 11 STRECT ADDRLSS Q3060 7-20020-M1 6125
CY-S-2P | ORANGE PARK FL 32073 CilY-s7-2tP
IITLE STD 7 Delete e J change [ Aduition
NAME BOCCIERI, STEPHEN A NAML
SIRLET ADDRESS | 1921 ROSE MALLOW LANE STREE | AUDRESS
! OIS [ ORANGE PARK FL 32073 clry-st-2ip
U TnE D ) Detete HT: O change [ Addrion
NAME SAPIT, MICHAEL NAME
SIRFETANDRISS | 1549 KINGSLEY AVE BLDG R STRLET ADDHESS
CY-SIOF ) ORANGE PARK FL 32073 CHY-ST- 2P
1IE O perete HITLE [ change {1 addition
NAME NAML
SIREE ADDRESS STREET ADDRTSS
CITY-S1-21P CITY-S1-2p
jifls 7 Delete TILE [Jchange [ Additon
NAME, NAME,
SIRECT ADDAESS SIREET ADURESS
CHY-ST-71P CITY-S1-71P
TITeE L1 oelete TIME [ change [ Adanlion
NAME HAME
STRLET ADDRCSS STRECT ADDR 58
clly-S1-21P CIIY-SI- 21

i
1
1

12. | hereby certily that the information supplied with this filing does not qualify for the axempions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shali have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion of the receiver o Irustee empowered 0 exocute this repost as required by Chapter 617, Florida Statiules: and thal my name appoars in Bloek 10 or Block 11
il changod, or on an attachment with an addraess, wilh all other like empowerad.

SIGNATURE:/g ﬂﬁv‘ T ““’____”’__ STEPHEN A BOCCIERI SECRETARY/TREASHRER 2/21/07. . 904=769=0137

Feb 23,2007 08:00 AM'
Secretary of State



