NONPROFIT ST
CORPORATION i :
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLbREDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71598

1. Corporation Name

KING'S WAY CONDOMINIUM APTS., INC.

Principal Place of Business

KINGSWAY CONDOMINIUM APT INC
2837 MERCE STREET

HOLLYWOOD FL 33020

us

Mailing Address

25% LAKEVIEW CT.
COOQPER CITY FL 3302%

FILED

Mar 25, 1999 8:00 am

Secretary of State

03-25-1999 90024 011 ****61.25

A EINTOERTIRREN

[\

. Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

02/03/1969 .
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e - P Lo

¥

office or registéred age)
agent. | am familiar

11. Pursuant to the pro(fisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
apt the obliggfions of, Section 617

bove-named corporation submits this statement for the purpose of changing its registered
or bath, in the State gf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo ntm /

en} as registered

mole. K pasgps STO

8%
L4

g
8

_-=Suite, Apt: #; ef,en e, = —_—<Suita Apt #rotes o .o m—om oo o ceec| 4 FELNUMbO = e e o || Applisd.FOr=——zjz- -
o 7] NOT APPLICABLE Not Applicable
City & State City & State ] $8.75 Additional
5. .
a m Gertifcate of Status Dasired [} Fee Raquired
Zip Country Zip Country €. Election Campaign Financing $5.00 mayBe
m |—£\ ¥| [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EESON, PAMELA A 82| Street Address (P.Q. Box Number is Not Acceptable}
2598 LAKEVIEW COURT
COOPER CITY FL 33026 83 _
Y & B4l City RS Code

- .—_CR2E037 (11/98)

SIGNATURE " p
Skpé B4 namarof fe iagsnt and ttie if applicable. [NOTE: Regi requirsd when

12, i OFFIG&MS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS iN,12
TE STD [J DELETE 14 TITLE 3 2 [ Change Addition
NAVE LEESON, PAMELA A 120 gearif'm? wa "?}.. # k
sTreeTAporess | 2598 LAKEVIEW CT. 13 STREETADDRESS | 2@ & 7 Pierce
crv.stze | COOPER CITY FL 14CITY-3T-2P Ho :
TME D CJOELETE [ z1TmeE Dirrito L] Changs jtion
NAVE " | POHLE, MILDRED 22 NAME Roker ‘5 «Cah G'\j # l 6

_sTreeTanoress| 2837 PIERCE STREET - mv ~ _ - [ 23 STREET ADDRESS ‘2.8'}7*-—‘)“-9“? St 2T - e
emv-stze | HOLLYWOQOD FL worvsrze | Holly maqd F I 23020
TME vD ) [ DELETE 31TME N { [OcChange L] Addition
NAME UNSWORTH, DONALD 32 NAME
streetanoress| 2837 PIERCE STR #11 3.3 STREET ADDRESS
ervstze | HOLLYWOQD FL 34.CITY-ST- 2P .y
e PD {] DELETE 41TME OChange [ Addition
NAME TYMON, JOHN J 4 2NAME
streeT anowess| 2837 PIERCE STREET 43 STREET ADDRESS
CITY-$T-71P HOLLYWOOD FL 44 CITY-ST-2PP
TMLE D [C] DELETE 51TITLE ClChanga  [7]Addition
NAME SHANDER, PAULINE . SZNANE
srezT aooress| 2837 PIERCE STREET 53 STREET ADORESS
arv-st-ze | HOLLYWOQOD FL 54 CIFY-ST-2P
TIE D - ETE 61TIME [JChangs  [I Addition
e MCKINNEY, ROSE \; S sawe
sTReeT ADDRESS| 2837 PIERngWEFL”\ &3 STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33020 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual report is trui

-8y the raceiver

hment witl

in ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trusteg empowerer o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n address, with all other like empowerad,

ol A. Leaow

959-
435815

oo

Daytime Phone #



