LUUS INV T -TOUMNRT U T CAOOTSPUIA E TUIN

ANNUAL REPORT FILED

DOCUMENT # N98000006537 Mar 16, 2004 8:00 am
KINGSWA Secretary of State

KINGSWAY OAKS PHASE Il HOMEOWNERS'
ASSOCIATION, INC. 03-16-2004 90022 047 ****6] 25

Principal Place of Business Mailing Address
P 0 BOX 1824 PO BOX 1824
SEFFNER, FL 33583 US SEFFNER, FL 33583 LS
= ARG ARV AT
V0. Pox 1053
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 { ojoa)‘ .
City & State City & State 4, FE| Numbar Applied For
usKin FL 75-2718208 oot Aosioatis
Zip Country Zipg ESNY Ef:"/h\?’ i\ 5. Certificate of Status Desired [ ?g-gmfg‘;‘bﬂa‘
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name il
ROBERT DU BEIS Dee Brne Hm
2250-TOWERING OAKS.CIRCLE ~ - ... T, : - | Street Address (R.O. Bog,Number is Not Apceptable). ~ - -
SEFFNER, FL 33584 dog ¢, oéollc”;& e,
City X ip Code
~ RusKin L FL | 23S1»

8. The above named entity subi
the obligations of register:

its this statgiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Loy

#

SIGNATURE

Signature, typed or printed name of registered agent title # applicabile. \ (NOTE: Registered Agent sigrature required when reinstating)

Filing Fee is $61.25 _I'_ﬁction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. G Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD R delete me ) o e ST [JChange ] Addition
NN SHEPHERD, LISA N ! Beveridage 39‘39 e
sTaeEr sonvess | 2233 TOWERING OAKS CIR STHEET sopiess | 2L AD A oW e fing-Baks Carde
oTv-§T-2p | SEFFNER, FL 33584 o522 1 Sethner, A 3ASEY
TME 5T O delele TINLE I change [ Addition
NAME KENNEDY, BETTY NAME
STREET ADDRESS | 22368 TOWERING OAKS CIR STREET ADDRESS
cy-s1-2¢ | SEFFNER, FL 33584 CITY-ST-2P
TILE o )Z-oelele TME O change ] Addition
NAME DUBOIS, ROBERT NAME
STREET ADDRESS | 2250 TOWERING OAKS CIR STREET ADDRESS
-Cmy-S1-2P—-|-SEFFNER,-FL-33584 - - .- -~ . - e o -CY-5T-ZP. 3] - e - i L ..
TILE vD O pelee TRE D S change [ Adsilion
NAME CORBETT, JENNIFER NVE :
STREET ADORESS | 2253 TOWERING QAKS CIR ' STREET ADDRESS
CTY-ST-2P SEFFNER, FL 33584 CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-5T-7P CITY-ST-2P
nE . O petets TLE {JChange [ Addition
NAVE NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P GITY-ST-2P

12. | horoby certify that the information supplied with this filing docs not qualify for the cxomption statod in Scction 119.075?)0). Florida Statutes. | further cottify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haves the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Jike empowered,

SIGNATURE:

D DR PRINTED NAME OF on DR Naka Penditi Fnoe #




