2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N98000004858

1. Entity Name

KINGSFIELD HOMEQWNERS ASSOCIATION, INC.

Secretary of State

01-23-2006 90120 021 ****61.25

Principal Place of Business
A30+-F2ND-ST-WEST A TE
BRAGENTONH—34205

Mailing Address

4301 32ND ST. WEST #A20
BRADENTON, FL 34205

2. Principal Place of Business

“Hels [.U\o:SQ weld Oc.

3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #, etc.

01062006  chg-NP CR2E037 (11/05)

dity & State City & State 4. FE| Number Applied For
l:b\\ w 65-0870708 Not Applicable
Zip 4 Country Zip Country . ] $8.75 Additional
aq'a ] q T q ' S. Centificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - - T - -1 Name

C & S CONDO MGMNT.
4301 32ND ST. WEST #A20
BRADENTON, FL 34205

Street Adaress (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requitad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WLE S O pelete THLE K e . SChange (] Addition
v BEVERLY, JUSTIN NAME everty, JusXin

STREET ADDRESS | 4207 DONNINGTON DR. STREET ADDRESS | L4 2.0 r\r\\.r-\ e O

CIrY-$1-2iP PARRISH, FL 34219 Cy-s7-2P P.-rr-—\ A EL 343._::[

NiILE DS [ Deiete TIMLE [ Change  [] Addition
NAME WINDLE, JIM NAME

STREET ADDRESS | 4231 MALICKSON DR STREET ADDRESS

CITY-ST-219 PARRISH, FL 34219 CITY-Si-2iP

TITLE DT O pelete TILE [ Change [ Addition
NAME ROE, FRANK NAME

STREET ADDRESS | 11747 SHIRBURN CIR. STREET ADDRESS

CITY-ST-2IF PARRISH, FL 34219 CITY-8T-2P

TLE DVF ﬂmm TME O [ Change  d Addition
NAME WILSON, MAT NAME ot § ,Conets

STREET ADDRESS | 12160 WARWICK CIR. STREEF ADORESS L‘l 133 Vo as C'.\' -

CITyY-ST-21P PARRISH, FL 34219 CTY-ST-ZP FPuccnn, L BLAIS

TITLE PD O petete TITLE [ Change [ Addition
NAME CARLS, ED NAME

STREET ADDRESS | 4143 BANBURY CIR STREET ADDRESS

CITY-5T-ZPP PARRISH, FL 34219 CITY-57-ZiP

Tme 7 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an a 5. with all

SIGNATURE:

er like empowered.

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




