| FILED
2008 NOT-FOR-PROFIT cORPORATION = Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N37365 02-13-2008 90024 044 ****g] 25
1. Entity Name
KINGSWOOD A CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address ‘i v u v
ROBERT AVEYARD 2400 CENTRE PARK W DRIVE
5 KINGSWOOD A SUTE 175 I
WEST PALM BEACH, FL 33417  US W PALM BEACH, FL 33409 o
e AT TR CRTAD AR AR
Suite, Apt. #, slc. Suite, Apt. #, stc, 01232008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4, FEI Number Applied For
65-0191925 Not Applicable
Zip Country Zip_' . . Country E. Certilicats of Staius Pesired. 0. _ggfgg‘.ggg;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N Name
MALDORADQO, SUSAN
15 KINGWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

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
Signature, typed of prnted name of regisiered agent and ithe f apphcabie (NOTE: Regrstered Agent signdlure requred when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable 1o
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ pelete TITLE [ charge [ Addition
NAME MALDONADQ, SUSAN NAME
STREET ADDRESS | 15 KINGSWOOQD A STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33417 CiTY-ST-2IP
TILE D 1 pelete TILE O Change  [J Addilion
NAME CAMPBELL, MARGE NAME
SIREET ADDAESS | 17 KINGSWOOD A STALET ADDRESS
CITY-ST-2IP W. PALM BEACH, FL 33417 CITY-ST-21P
e 8D [ pelete TINLE O change 3 Addition
vANE (MOINGIELLD, PATRIGA T e - HAME - - - e e———— . e e e —m—————
STREET ADDRESS | 10 KINGSWOOD A STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TILE D 1 Delete TILE [ Change [ Addition
NAME FIELDS, ROSELYN NAME
STREET ADDRESS | 1 KINGSWOQD A STREET ADORESS
CITY-ST-ZP WEST PALM BEACH, FL 33417 CITY-ST-ZP
TILE P [ Delete THLE [ Change [ Acgition
NAME MONGIELLO, FRANK NAME
STREETADDAESS | 10 KINGS WOOQD A STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33417 CAY-ST-2IP
THLE D 1 Delete TITLE [ Change [ Addition
NAME MALDONADOQ, LUIS NAME
STREET ADDRESS | 15 KINGSWOOD A STREE | ADDRESS
CITY-ST. 2P WEST PALM BEACH, FL 33417 CITY-ST.21P

12. | hereby certify that the intormation supplied wilh this filing dees not qualify for the exemptions conlained in Chapter 119, Florida 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 i am an officer or director
of the corporation or the receiveror rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11f

changed, or on an afachment whkq an address. with all other like empowered.
SIGNATU RE:I&L;ML ij'll’n'% @Jsm MOMA—DD g[[gﬁé{/o (? gé’ (O l{—o - SB[L’

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

T
4



