2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

e

DOCUMENT #. N37365

1. Entity Name ™+ P

- KINGSWOOD:A"CONDOMINIUM-ASSOCIATION; INC~==7====

BR)

08-01-2003 90060 047 ****5] .25

Principal Place of Business

Mailing Address

EDWARD UGARTE EDWARD JGARTE

20 KINGSWOOD A 20 KINGSWOOD A

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, ete.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

N

Aug 01, 2003 8:00 am
Secretary of State

City & State City & State 4. FEI Number 65-019 1925 Applied For
. . ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §3.75 Additional
) . ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne - o L [
UGARTE' EDWARD Street Address (P.O. Box Number is Mot Acceptable)
20 KINGSWOOD A
WEST PALM BEACH FL 33417
, Ci . 2Zip Code
- S R N By .

the obligations of registered agent. .

SIGNATURE -

Slgnatura, typad or printed nams of registered agent and tile if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE  »,

8. The above named entity submits this statem_&nt for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payahle to

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 1D 1 Dekete e Ochnge O Addilm
NAME | UGARTE, EDWARD . . NAME . '
STREET ADDRESS | 20 KINGSWOOD A STREET ADDRESS
CITY-ST-TP W PALM BEACH FL 33417 CITY-ST-2IP
TIE ST O petete TITLE O} Change [ Addition
NAME FIELDS, ROSELYN NAME
STREET ADDAESS | 1 KINGSWOOD A STREET ADDRESS
onv-s-70 | w. PALM BEACH FL 33417 CITY - 57- 2P
mE D ] Detete TITLE [JChange [ Acdition
NAME FIELDS, ROBERT NAME
- | STREET ADORESS .1 KINGSWQOD. A e - CSTREETADDRESSfroe - o o e ot oo
orr-s-2P | WEST PALM BEACH FL 33417 CITY-§T-2IP
TME v 1 Delete TITLE [ change [ Addition
NAME CARNEY, JOAN NAME
STREET ADDRESS | 12 KINGSWOOD A STREET ADDRESS
omv-st2p | WEST PALM BEACH FL 33417 CITY-5T-2P .
TILE [ B eise TiTE Yresiaa s K Change  [] Addiion
Nawe RAVINE, ROBERT e Frank on ;F o
STREET ADDRESS | 7 KINGSWOOD A STREET ABDRESS | ) % <
ori-s12¢ | WEST PALM BEACH FL 33417 wsw |1 Vil Beach El. 3297
TTLE : ] Delete TITLE ’ 7 O Chang{ [ Addition
NAME . ‘ NAME
STREET ADDRESS L & STREET ADDRESS
BITY-8T-2P - CITY-5T-71p

12. | hereby certify that 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 information

indicated on this report ar 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 diractor
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

t with an addrass, with all othMZIilwenmwed.

e Y

SIGNATURE AND

sRF e |y Fro/lc s yhz

OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Dalte T

F

Daytime Phone #

g
g

CR2E0D37 (4/03)

f’)(f’ 3 5;;“5\23;5/



