FILE NOW: FILING FEE IS $61.25 FILED
M:)NPROFH- FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

»  CORPODRATION Sandra 8. Mgrtham .

AMNUAL REPCORT Bcweiar;l'ofSiatq( Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N97000004576 (1)

» Corporation Name

KING'S PARK MOBILE HOMEOWNERS ASSOCIATION, INC.

AR R RRAT IR

£ g vty

Principal Place of Businass Maiting Address
; 1859 HWY. 20 W.. LOT 22 1659 HWY. 70 W.. LOT 22 3. ifi
| okeecHOBEE FL 34972 OKEECHOBEE FL 34972 Da“’u'a"‘"’c’mram,i;;?' Quallied
1 4. FE( Number Applied For
! Lin793084 Not Applicable
3 ijmpa! Piace of Business Za. Maling Address u B. Cortificate of Status Desired  [X) $8.75 Additional
21 26 TJo ir Ay Fee Reguired
Sulle, AApt. #, etc. Suile, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 May Bs
: ;;l A2 ;l Trust Furkd Contribution O Added 1o Fess
: City & Stale ) | City & State 7. Is this nonprofit corporation a homeownars association?
|2l OKeechobee ¥ 28] Kl ves [ No
¥ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ?qu ? l ;5_] 20 ;l Porsonal Property Tax due June 30, Oves [no
9. Name and Address of Current Reglstared Agent 10. Nams and Address of New Reglstered Agent
81 Name
KMNZ. AIEXANMR J 82| Strest Address (P.O. Box Number is Not Acceptable)
1089 S. FEDERAL HWY 1, SUITE 204
STUART FL 34894 83
84| City 85] Zip Code
FL_

1. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statules, the above-named corporallon submits this statement for the purpose of o changing its registered
office or repisterad agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of diractors. t hereby accept the appointment as registerad
agent, 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typod of printed name of rogistorad agenl and litle B applicabiks. {NOTE Repistered Agenl signalure requirad when reinstaling) DATE g\

2. i OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIMLE Pcesideas. -~ O, [T DELETE 11 TILE ~ [Jchange [ Addition | =
HAME Caul OUackowr\ 12 NAME §
st ADORESS | [5G X NGO W Lol3y 13 STREEY ADORESS
oY-31- 2P O}gtg cleoliee "-\ L.24qrn! 14 CITY-S1- 2P §
TME V. Pees,. ~ O DELETE 21TILE 7 Crange LT Addition
NAME M\Q\\ﬁtL . To“c c 22 NAME
sTReET A0oress | 1665 A WG FIQUS e 23 STREET ADDRESS
orv-sr-2e [ DA gy L.340 f\ 2 24075728
e ‘_ ERSOKET = | 31 TITLE [ Charge (] Addition
NAME »w AAL b“f\ 32 NAME
STREET ADORESS | | I.,S ‘1 We Las 44 33 STREET ADDRESS
orv-st-ze | OO%e e Q\‘\{\ L L4919 14 QY5121
TE g e AT L peLeTe 41TME "L Changs "TJ Addition
NAME Cennw Mh&\&umv\ 4.2 NAME
STREEYADDRESS | 1 G0 & Sh_ '\3"\ G170 wl Lo J2 43 SYREET ADDAESS

Dlevsrze | OYieg tlnoer . 4.4 0TV-ST-2p

5| Tme [T peLETE 51 TIILE T Change 1 Audition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LATY -51-2IP 54 CITY-87-2Ip
e [T peLETE B TITLE "l Crange ] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST- 2P

14, | heraby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on thls annual report or supplamental annual report is true and accural that. y_igna!ure shall have the same legal effect as if made undar oath; that | am an
officar or director of B BYrporation of the receiver or rustee empowared 10 t wﬂtred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13Yf chayged, or on acjachmem with am
otarariime.. 1 s o ") VU v M~ L("g ?8




