FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  S18730 Secretary of State
1. Entity Name 05-05-2003 901356 019 ***150.00
KINGSWQOOD HOMEQWNERS ASSOCIATION I, INC.
Principal Piace of Business Mailing Address
P.0. BOX 3053 P.0. BOX 3053
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- - ATV W RR AR RN
2. Principal Place of Business 3. Mailing Address
Suites, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—2832162 Not Applicable
B Zp i ~ Coun_"y “p Couniry 5. Certificate of Status Desired [ 58.75 Additionat
- TTE T | e o e B —_ ) _ _ . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namé
ARNOLD’ NICK ’ ' Street Address (P.O. Box Number is Not Acceptable)
10146 SHADOW DAKS COVE
RIVERVIEW FL 33563
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicatle. {MOTE: Regislerad Agent signature requirad whan reinstating) DATE
Aﬂ::lifﬂ\:\l'lov:;::i iis l:l3|f)1esg5gg a0 9. Election Campaign Financing $5.00 May Be
\ _ . Trust F ibution.
Make Check Payable to Florida Department of State fust Fund Centrioution D Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T SD : 1 Delete TLE Pl Lorna Bomd Ol Change W) Addition
HAME ANDINA, NORMAN L HAME (0134 Shedew Qak Cr
sweer abokess | 10907 WHISPERING QAKS CIR STREETADDRESS | “y e 04 w0 o, Fo 3397%9
crv-s-ze t RIVERVIEW FL 33569-5860 CITY-ST-2P
TILE T O oelete TTLE D . i O change  [RAddition
e DONNA, MORGAN R N Marion Hall -
stheeT aooess | 10908 TALL OAKS CR sweraooness | 10017 Tall Qak Cr
omv-s-ze | RIVERVIEW FL 33569 _ CITY-5T-2P Rivervidw, FL 233830
TITLE PD [ Detete TITLE [dchange  [J Addition
NAME ARNOLD, NICK NAME
streeT aoorese | 10146 SHADOW QAKS CIR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE Dv Dalete TITLE [ change [ Addition
NAME DRANDSON, DONALD NAME
sTREET Anoress | 10309 OAK FOREST DR STREET ADDRESS
CITY-ST-2iP RIVERVIEW FL 33569 CITY-ST-2IP
TLE D Defele TILE [ change [ Addition
NAME SOPER, GLORIA NAME
sTReeT ADERESS | 10208 KING OAK DR STREET ADDRESS
CITY-S1-2IP RIVERVIEW FL 33569 CITY-ST-2IP
e O Delete ms [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

12. | hereby certify thait the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as rgauired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit ther like empowerad,
24 //a 9/0 |

SIGNATURE: @ i
< Dats # Daytime Phong #

sleMp&N&wpsn R PRJNTED NAM| Gw 372? DIREC'?y

AY  SBLH0

CR2E034 (10/02)



