FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000006537 03-05-2008 90030 002 ****51 25
1. Entity Name
KINGSWAY QAKS PHASE Il HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Maifing Address
PO BOX 1824 P.0. BOX 1058
SEFFNER, FL 33583 US RUSKIN, FL 33575 S
S I
Suite, Apt. ¥, etc. Suite. Apt_ @, efc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
75-2718208 Not Applicable
Zp Country Ip Country 5. Centficate of Status Dested [ ?:;FW"’,I
€. Namo and Address of Curment Registered Agent - 7. Name and Address of New Roglstered Agont
Narne
KING, DEE A
409 E. COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)
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 tamiltar with, and accept
the abligations of registesed agent.

SIGNATURE
Shormture, typad o printec rasiver of regizssred agent and bt § aoplcatin. {NOTE: Pagistwed AQar sigraturs racuinod whaen rangsting) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o Make check payablato .
Bue by May 1, 2008 Trust Fund Gontribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DV TILE [ Ctenge [ Addiion
RAME PETERS, LEIF NAME Taulich, Done-\d
sTeeEt apoeess | 2210 TOWERING OAKS CIRCLE STeETAESS | 35 3 T owe iem 06k Ocks Circie
civ-si-z¢ | SEFFNER, FL 33584 onv-S1-2¢ Sg_fcggr G 33sEY
TME DT ym TLE [Clchange ] Addition
RAME | KINDELL, HAROLD NAKEE K,emyg Ci
STREEY ADDRESS | 2208 TOWERING OAKS CIRCLE seET aooRess | 223 L, ’I%u:er A Ok Lafcle
onv-si-2¢ | SEFFNER, FL 33584 or-s1-2¢ S@Hﬂe . Fr_ %’5‘93’ b
TME PD F Belele TILE O Change [ Addilion
- DESTEFANIS, ROBERT e 6¢ veridye , OCov Cird
sweT aporess | 2323 TOWERING OAKS CIR st RS | 65 2 1D el ing Oaks Lalde
civ-st.ap | SEFFNER, FI. 33584 o-57-2P Sc-(?&ner 3239y
TME T Detete e [ Change [ Addition
NAME MAME
SIREET ADORESS. STREET ADDRESS
CITY-ST-P D any-5S1-z9
e O Detet= MLE CChange [T Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
Oy -ST-op Y- ST1-7P
T3 O Deete me Ochanme [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-1IP omy-51-0P

12. Iherebyculmmmuﬁmrmmwpplwdwmmﬁl does not gualify for the exemlmscomamed in Chapter 119, Florida Statutes. | further certify that the information
report or supplernental report is true accurate and that my signature shall have the same iegal etiect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered o exewtelmsrepmmraqmedbyc:wevﬁw Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gthes ke empowered
SIGNATURE: 94 12]o% @ibni‘s'lﬂﬁ




