2007 FOR PROFIT CORPORATION
g ANNUAL REPORT FILED

DOCUMENT # P00000042957

1. Entity Name
VILLAS OF KINGS POINTE, INC.

Principal Place of Business Mailing Addtess
5150 BELFORTROAD - P.0. BOX 551280
BUILDING 100 JACKSONVILLE, FL. 32255

JACKSONVILLE, FI. 32256

N i 5 A A
R

03232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao For

59-3642925 Not Appliceble
5 Certifcate of Stamis Desiea [ $8-79 Additionat

Foe Required

8. Namo and Address of Current Registored Agent

SeoBaroRTROAD. A DO NOT WRITE
TACKSONVILLE. FL 22256 IN THIS SPACE

#. The above named entity aubmits this staternent for the purpose of changing its registerea office ot registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sormiirs, yped of prnsid revts of regeataned S0u and tiie 4 apphorbie. {NOTE: Ragrmsred AQETR mQniare requersd when rensmtng) DATE
FILE Hom" FER IS $130.00 9. Election Campa]gn Financlng ss.oo May Be
Aftor My 1, 2007 p.l. '"‘| be $330,00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS {
mLe DPST
AN ADLEY, JAMIE

STREETADDRESS | 933 BEVILLE RD #108-F
CITY-ST-3P DAYTONA BCH, FL 32118

e DV ‘ T

e SCHWARTZ, WINSTON _ WIG00ES 5958

STREET ADORESS | 933 BEVILLE RO #103-F L4 8257 -80026-015 1500
CTY-51-2% | DAYTONA BEACH, FL 32118

nnE

NAME

gl ' DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

THE

NAME
STREET ADDRESS

TY-ST-0P I

TTLE

NAME

STREET ADDRESS
CY-S1-2P

12. | hereby oertily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is true am? accurata and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axacute this report as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111

L

changea, or on an attachment witl ddregs, all other like empowered.
SIGNATURE: ____ '% S I 8l25/07 326 740 5355
WMONATURE AND NAME OF SX000 QFAICER OR CIRECTOR [ Daytma Phone #

Apr 02,2007 08:00 AM
Secretary of State




