FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENl;,nyENT # NQBOOOOOGSST 02-20-2007 90043 023 ****g] 25
KINGSWAY OAKS PHASE I| HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address b RTRVE
PO BOX 1824 P.0. BOX 1058
SEFFNER, FL 33583 US RUSKIN, FL 33575 US
T e (A TE SR AT I R RACR R
Suite. ApL. 4, elc. Suite, Apt. 4, etc. 02012007  Cchg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
75-2718208 Not Applicable
Zp Country Zip Country 5. Cerlfficate of Status Desired [ g';gmm'
6. Name and Address of Current Rogistoered Agent 7. Name and Address of Now Registered Agont
Name
KING, DEE A
409 E. COLLEGE AVE Street Address (P.O. Box Number is Not Acceptabie)}
RUSKIN, FL 33570 -
City FL | 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed neme of repisterad agerd and tite ¥ applicabls. (NOTE: Begisterad Ageni signature required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D 5 vetee e v ) 0 Crange ﬂmmm
RAME BEVERIDGE, BOB NAME Peyes ey Cied
SteeET ApoRESS | 2202 TOWERING OAKS CIRCLE sttt eSS | 9310 DO €Fing OGRS Cicle
on-st2p | SEFFNER, FL 33584 / o5t | Selner, €L 33SBY
e TD Xwae e DT [ Change ddltion
NAME BURKETT, RONALD NAME Kinde!, Rarold Cirde o
STREET ADDRESS | 2304 TOWERING OAKS CIR STREET ADOESs | 2208 T OWC i, OakS
omr-s-op | SEFFNER, FL 33584 st | Seft ~or FL IFSBM
TWLE PD [ Delete TLE [ Change ] Addition
HAME DESTEFANIS, ROBERT NAME
STREET ADDRESS | 2323 TOWERING OAKS CIR STREET ADDRESS
CITY-$T-2P SEFFNER, FL 33584 CITY-ST-2P
TMLE [ Deiete TME [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-s1-ap GITY-ST- 2P
TLE [ Delste i TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-S1- 4P
TTLE ] Detete TLE [JcChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cy-§1-2 CIy-SY-2P
12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ\} \) ng_:& }ﬂ A3-usAsla

AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




