2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # N96000002345

1. Entity Narme

KINGSLEY VILLAGE ASSOCIATION, INC.

o - -

Principal Piace of Bustinss

1543 KINGSLEY AVENUE STE 11
OCRANGE PARK FL 32073

Mailing Adaresa

1543 KINGSLEY AVENUE STE 11
ORANGE PARK FL 32073

2. Frincipa Place of Busingss - No 2.0, Box #

3. Mailrng Addresy

Sune, Apt. #, e,

Suite, Apl. £, ere.

FILED

Feb 19, 2008 08:00 AM
Secretary of State

I AT

BOCCIERI, STEPHEN A
1543 KINGSLEY AVENUE STE 11
ORANGE PARK FL 32073

1st MOORE CR2EQ37 (10/07)
City & Stale Cily & State 4, FEI Number Applied For
59-3467949 Not Applicatle
Zi C try 2z sl it
P ounmy ” Country 5. Certficale of Status Lesred ] $8.75 Admnona\
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz

Street Address (F.U. Box Number is Nat Accepiagie)

City

FL Zip Code

SIENATURE

tha obligat

B. The shove namad anlity submits (s staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Foridza. | am tamiliar with, a1 accept
ions ¢f registered agent

S sk 1A o parvact npa Al seg siresd @l ana tre d app' Sac o

TRGTE: R starad Agorl Sovialre a0 e whe s rieastaong)

CATE

9. Election Campaign Firanzing
Trust Fund Contnbution.

a

$5.00 May Be
Adted 10 Fees

-10.- ‘

DFFICERS AND DIRECTORS

11.
i vD [X oetste TITLE
A MCCULLAR, STEPHEN AN
STRECT AD0RESs | 1543 KINGSLEY AVENUE STE 11 STREET ADDHESS
CUTY-ST-2Ip ORANGE PARK FL 32073 CiTY -5 2iF
THE STD O nelste THE [] Change [ Acditisn
NAKE BOCCIERI, STEPHEN A TAME
STREET aDDAESS | 1821 ROSE MALLOW LANE STREET ALDRESS,
CITY-§7-21P ORANGE PARK FL 32073 CiTY .57 2p
TILE D 1 Delete TITLE [Cchange [ Addiion
HANE SAPIT, MICHAEL NAME
STRFET ADDAFSS | 1543 KINGSLEY AVE BLDG 8 STREFT 4BNPELS
CiTY-ST-2IP ORANGE PARK FL 32073 CITY-57- 2P
HILE [ Delae TiTLL [ Change [ Addition
NAKE KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CTr-51-2P
TLE 7 elsie UTLE [0 Chenge [ Adelition
HAREE WAL
STREET ADDHESS STREET ADDRLSS
CITY-S1-2IP CITY-Si-ZP
TILE [ pelata Wi O change [ Adwkon
NAME NAME
SIRLET AUDHLSS SIRLLT ABDRESS
ClIy-St- 2P CITY-$7- 2P

ezl

STEPHEN A BOCCIERI DIRECTOR

12. | hareby certidy that the information suppiied with this filing dogs not qualify for the exemptions contained in Secwon 119, Florida Statutes. | further certily that the infarmation
intheatled on thig report or supplemental repart is true and accurate and that my signature snall have the same lega! eifect as it made under oatn; that | am an officer or director
of the carporation or tne receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
it changed. or on an attachmept with an address, wilh.all ather like empowered,

SIGNATURE: }

2/14/2008

904-269-0137




