2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S18730 - Apr 25, 2001 8:00 am

1. Entity Name

ecretary of State
KINGSWOOD HOMEOWNERS ASSOCIATION I, INC. s SO 015 om0 0,

Principal Place of Busingss Mailing Address
P.0. BOX 3053 P.O. BOX 3053
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar 59.2832162 Applied For

Not Applicable
Zi Countr Zi Countr it
P ¥ P untry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ ‘A .
e . ) ’] R / /'
CLARK, SARAH B Streer Adarass (.0 Box Number s Not Accepianie)
ree ress (P.O. Box Number is Mot Acceptable;
10026 OAK FOREST DR T e
RIVERVIEW FL 33569
City It ] , i Zip Code
A e £ vy S el W L G e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE / fd et

Signature, typed or printed name of registered agent and Ble if appicabie. / (No‘f Regisered Ag'?,-’nt s:gnat_‘zﬁuued when reinstat: ncm/ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE 1S $150.00 ) _— )

Tax fmng requirementgand elects loydo 50, ° After MAY 1, 2001 Fee Wil|$be $550.00 0. El,iz:'zzﬁfggi,?gu;g:mng O Edsd-eodct)oi\!n:?c;ge

{See criteria on back) g Make Check Payable ic Department of Siate ) )
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
THLE SsD Eiteiete TITLE =P B¥Change ] Addition
e MCFALL, DAVID e N orMan Lee AMunina
streer Anoress | 10201 QAK FOREST DR STRETADDAESS | { e =) O™\, AW \S@E_\\-&\Q c. ORYS AN
emv-sT-7P | RIVERVIEW FL 33569 arst I RAVERNVILEW R 3SR 5960
THLE O &2 Delee THTLE T [Elenenge {1 Addition
HAME FARMANTAN, ARMEN HAME James Kresi
sTaeeT aDoRess | 10214 KING OAK DR STREET ADTRESS | 1026} whispe'ring caks Cie
CITY-5T-21P RIVERVIEW FL 33569 ciry-51-21p Riverview, FL 33569-5950
TIILE PD T Doiete TITLE VP I-\T E(Change [] Addition
e CLARK, SARAH B e TameEs RAllwryg
streeT aoRess | 10026 OAK FOREST DR STHEFT ADDASSS | (D@ 3, OOK Fo ,rcsf Pr.
CITY-ST-2IP RIVERVIEW FL 33569 LIY-81-2IF River viCw 35 A
TITLE VD X Delete e P [ change [ Addition
e BANG, ED N Ak 7R )d
sTReeTA0DRESS | 10024 KING OAK DR swEaoness | F2 b Thedguwd Smlky Gt
orv-s2e | RIVERVIEW FL 33569 oSt | Riverviees | p e, 34549
TiE EARDY oAT ¥ Delete TITLE b DONALD DRANDSe nrS @fange [ Adeiion
NAME , NARE ) :
streer anoress | 10141 SHADOW QAK CIR STREET ADDRESS /030 9 @4‘& FOR EST j?(R\U f
ov-s7-2P | RIVERVIEW FL 33569 CHTY-5T-2P R\WER U IEk Fi. 23569 /
e D 2 Delete T D) é'rlo 2 ia Se pev- \Q/Change [ Adilion
NAE BRANT, ROBERT NAME 02 0% i & VR
staeeT ADoress | 10906 TALL OAK CR STREET ADDRESS MQ&
ov-s1-76 | RIVERVIEW EL 33569 CINy-87-21 Q\\)ex\l \ew F\ A

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes, | further ccriizy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered,

%EGN &TU H E : éﬁﬂE AND TYPED;‘%ED NAME OF SIGNING OFFICER OR DIRECTOR M“ Zl ﬁ.ﬁe @‘3/ gé; _ m ﬁy&

Daytime Phore #

H

CR2E034 (10/00)



