2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # S18730
bt , Secretary of State
25 HoRok
KINGSWOOD HOMEOWNERS ASSOCIATION I, INC. 03-25-2004 90038 014 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 3053 ) P.O. BOX 3053 Javuve -
RIWVERVIEW FL 33569 RIVERVIEW FL 33569
us us
Sulte, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2832162 Not Applicable
ap Country ap Country 5. Centificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _:? .
ARNOLD, NICK St t:‘-\c‘::d‘.l P(‘Z) BIQNM ber is Not A 1abl
10146 SHADOW OAKS COVE s g n B s e e el
RIVERVIEW FL 33569 g
City . . Zip Code
T?lumrvnu‘.o FL EFEA)
8. The above named entity submits this statermne rpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist - ~
SIGNATURE , (Wil EAU/?EA Zlea/ 3/22/200‘-!
Signatura. typed of panled name of registered ageﬂl and title f applicable (NOTE. Registered Agent signature required when re:nstanng) BATE I d
. “FILE NOW!! FEE IS $150.00 -. = . , . ,
" ptor May 12004 Foo wil bo$55000 - Semomme s $500 e
 'Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD 0 Detete TILE PO o 1 Change Addition
NAME ANDINA, NORMAN L NAME Ricer, B4 - :
STREET ADDRESS | 10907 WHISPERING OAKS CIR swerTaporess | e 9ol Whiaperivy Ol Lircly
CIY-ST-21P RIVERVIEW FL 33569-5960 CITY-ST-2P Piverview FL B335LY
e T 3 Delete nne VD L ek M Change 3 Addition
NANE DONNA, MORGAN R NAE Arne M, Nie _
STREET ADDRESS | 10908 TALL OAKS CR sweeraiess | 10106 Shadow Ocks Cirele
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP V) var View, Fo 3ILG
TiLE PD Deels ILE D [Jchange A Acdition
NAME ARNOLD, NICK NAME Robertemn, MHuya
STREET ADDRESS | 10146 SHADOW OAKS CIR STREETADORESS | 1O AQ ™Y ¥, g Ok D~
oIY-sT-2° | RIVERVIEW FL 33569 CAY-ST- 2P Wivarviaw, Fe 333529
TITLE D B4 Defate TLE D R [ change  [X] Addition
NAME BOND, LORNA NAME Gerslur, Ethald
STREET ADDRESS | 10136 SHADOW QAK CR STREETADDRESS | Jo 3 &3 ©ak Forut D
cy-st-zp  [RIVERVIEW FL 33562 CITY-ST-ZP Rivarview, Fuo  3357¢%
TITLE D & Delete TILE D . O Change [ Addition
NAME HALL, MARION NAME Dickso oy ¥, ﬂ'\f
sTEer anpRess | 10917 TALL OAK CR st aookess | 10306 Qak Farust De
civ-stze  |RIVERVIEW FL 33569 oiTy-sT-2 Riverview, Fi 33528
TWE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricka Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that + am an officer or director
of the corperation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ress, with all giher i owersd.

- L4

SIGNATURE: =2 st ?ﬁz./zdac/ Z176 70-425)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ” Daytime Phone #




