FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT 7 Feb 21, 2002 8:00 am
DOCUM 518730 Secretary of State
KINGSWOQOD HOMEOWNERS ASSOCIATION I, INC. 02-21-2002 90172 027 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 3053 P.O. BOX 3053
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us
B S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2832 162 Nol Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Eg’ggqg?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o S o VS W BTN, B
ARNOLD‘ NICK Street Address (P.O. Box Number is Not Acceptable)
10146 SHADOW QAKS COVE 10i4 ¢ Shadew Dake Cr
RIVERVIEW FL 33569
Ci . . ZipC
v T?t Vool e b2 FL DB g'dée"d 9

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.

2/o/od

SIGNATURE "2 P )
/ Signan;ﬂ’fvped M\(%ﬂhﬁ %ﬂ at!en( and titla '\.e‘ {NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation.is eligible o satisty it.s Intangible FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and electsto do so. After May 1, 2002 Fee will be $550.00 10. _Ilgrechon Campaign Financing $5.00 may Be
o . rust Fung Centribution. O Added to Fees
(See criteria on back) JER Make Check Payable to Department of State
1. OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T sD 77 Delete TIME byP o Change [ Addition
N ANDINA, NORMAN L Nt Dowsl Dromison
STREET AODRESS | 10907 WHISPERING OAKS CIR STREETADORESS | 1 030 Qake  Forwst Dr
CiY-§T-2IP RIVERVIEW FL 33569-5960 CITY-ST-2IP = \;_ﬂ Vi e, FL 3569
TITLE 10 [ Deete e Torasdues? M [z Thange W Addition
N KRESL, JAMES : LoduonliBvaNh iy
STREET ADDRESS | 10929 WHISPERING QAKS CIR secaooness | b 0§ Tall Oe -
wrv-si-oe | RIVERVIEW FL 33569-5950 ) omr-s2P | Riverview, Fre 33s%0
TITLE DVP [\?{Delete TITLE : [J Change [ Addition
NAME ALWRIGHT, JAMES . NAME
STREET ACDRESS | 10032 OAK FOREST DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP
TILE PD O Delets TITLE [ Change ] Addition
NAME ARNOLD, NiCK NAME
sTREET A0DRESS | 10146 SHADOW QAKS CIR STREET ADORESS
CITY-§T-2P RIVERVIEW FL 33569 CITY-ST-27P
TITLE D O Delele TILE [ Change [ Addition
NAME DRANDSON, DONALD NAME
street apoRess | 10309 OAK FOREST DR STREET ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2IP
TILE D [ pelate TITLE (] Change [ Addition
NAME SOPER, GLORIA NAME
streeT aooress | 10208 KING OAK DR STREET ADDRESS
CY-$T-2P RIVERVIEW FL 33569 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an addrass, with all other like empowered.
,Z/ 7/9A
—

Date Daytime Phone #

SIGNATURE:

e¥29Ly0

AV

CR2E034 (3/01)



