2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # $18730 Secretary of State
1. Enily Name 02-11-2005 90033 010 ***150.00
KINGSWOOD HOMEOWNERS ASSOCIATION i, INC. o '
Principal Place of Business Mailing Address
P.O. BOX 3053 P.O. BOX 3053 -
RIVERVIEW FL 33569 . RIVERVIEW FL 33569
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For

59-2832162 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8'75 Additional
’ . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - e = - | Name - - —— -- ~— =
?6%%'2’ \E/\E)}"{YSAPREDRING OAK CIRCLE . Strest Address {(P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, ypad or printed name of registerad agant and Llle f applcable {NOTE Registared Agenl signature required when 1anstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

ida Department

(o e [ T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD . O Detete TITLE vo ) [ change £ Addition

HAME ANDINA, NORMAN L. NAME Rohle d wr Loc,

STREET ADDRESS | 10907 WHISPERING OAKS CIR STREETADDRESS | jo @0 Telf Cak O,

orv-51-2° | RIVERVIEW FL 33569-5850 CTY-SIIP | 9D e i 3356

e T D Delete TILLE RKETHERIWE Dicks Cl Changs  [X] Adtition

NAME DONNA, MORGAN R ' NAME 10306 Dok Eoc +°\

STREET ADDRESS | 10908 TALL OAKS CR STREET ADDRESS - ) ovest Dr-

oiv-s1-2¢  [RIVERVIEW FL 33569 cIry-st-2p Riverui ewr, Fi. 335 6T

L vD B Detete TITLE ) change [ Addition
_WME | ARNOLD, NICK _ HAME

STRE ] ATDRESS | 10146 SHADOW OAKS GIR e e ey i R T RS e T e ———

ory-SI-IP | RIVERVIEW FL 32569 CITY-SI-ZIP

TITLE PD [ Delate TITLE [J Change [ Addition

NAME RICCI, ED NAME

STREET ADDRESS | 10902 WHISPERING QAK CIRCLE STREET ADDRESS

CIFY-ST1-21P RIVERVIEW FL 33569 CITY-ST-2IP

TLE 3] [ Delete TITLE [Jchange  [] Addition

NAME ROBERTSON, KAYE NAME

STREET ADDRESS | 10207 KING QAK DR STREET ADDRESS

cry-sr.ze | RIVERVIEW FL 33569 CITY-ST-TP

TILE D - 1 Detete 113 [ change [ Addition

NAME GE'SLE‘, ETHEL l__ ' MAME

STReeT ADDRESS | 10323 OAK FOREST DRIVE STAEET ADDRESS

CliY-ST-71 RIVERVIEW FL 33569 TY-S1-2F

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indi¢ated on this repart 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 direcior
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gg-address, with all oth, wered,,_
SIGNATUR W %’ 7,/3 / 200 B8 472 247

“« SIGNATURE AND TYPED OR DRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Joae Daytrme Phone &




