2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S18730 [ v
1. Entity Name L TS A
KINGSWOOD HOMEOWNERS ASSOCGIATION I, INC.
Principal Place of Business Mailing Addraess
[ -
P.0. BOX 3053 P.0. BOX 3053 SECRETARY 0F S7a7:
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569  US TALLAHASSEE. FLOPU [
&
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address H““ll‘
Suite, Apt. #, . ite, Apl. #, elc.
L. ApL. #. 810 Sure. Apt. & elc 10222007  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
59-2832162 Not Applicable
Zj C Zi ;
P ountry P L Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ROMLEDER, LOUIS HAerer UCTR’C-H
10910 TALL OAK CIR Street Aduress {P.O Box per s Not Accapiable)
RIVERVIEW, FL 33569 5i40” SHADOW Ak CIR.
City Zip
RIVER VIEW FL | *5%5¢,9
8. The abave named entity submits ihis st e lor the purpose cf changing its registerad office or registered agent, o both, in the State of Florida. { am lamifiar wilh, and accept
the obligations of regisiered agent. / Mﬁ;é/
SIGNATURE AL L4 1
Sigrature, typed o priated name of h-gls[ere: g w: aned tthe b n|>phclm (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 637.193(2){b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD 71 Delete 11TLE |:] Change [ Addition
HAME SUTCLIFFE, JEANINE NAME ; s
STREET ADORESS | 10215 KING OAK DR STREET ADDRESS nn
CITY-ST1-2IP RIVERVIEW, FL 33569 Y- S1-2P el
TITLE T O elate ILE [ Change [ Addilion
NAME UGRICH. PETER NAME
STREET ADDRESS | 10140 SHADOW OAKS CIR STREET ADDRESS
CITY-S1-21P RIVERVIEW, FL 33569 CITY-S1-4IF
THLE VD [ petete e PRES I DENT A Change £ Addilion
HAME BAHL. CAROL NAME
STREET ADDRESS | 10940 TALL CAK CIR STRFEY ADDRFSS
CITY-$1-21P RIVERVIEW, FL 33569 CHY 51-71P
WL PD O Delete e DIREC 7R Xﬁhange [ Addition
NAME ROMLEDER, LOUIS NAME
STREET ADDRESS | 10810 TALL QAK CIR STREET ADDRESS
CITY-§7-2IF RIVERVIEW, FL 33569 CiTY-31 7P
Tt D KDEIEIE NI [ Crange (] Aadilion
NAME RAU, LUELLA NAME
STAEET ADDRESS | 10124 SHADOW OAKS CIR STREET ADDRESS
CITY-51-2F RIVERVIEW, FL. 33569 CTY-5i-0IF
TITLE D [ Delete TILE 3 Change [ Adaition
NAME HERKO, VIRGINIA NAME
STREET ADDRESS | 10908 CIR OAK CT STREET ADDRESS
ory-sT-2F | RIVERVIEW, FL 33569 LITY-51-21p
12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify thal the information
indicatec an this report or supplememal reporl 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 corporation or the receiver or e empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeant wj hpgriike smpower; f/}
SIGNATURE:
E OF SIGNING OFFIEER OR OIRECTOR Daytime Phone »

1617.L ap



