DOCUMENT # 735305

1. Entity Name

KAWAMA HOMEOWNERS ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Business

1500 OCEAN BAY DRIVE
KEY LARGO FL 33097

Mailing Address

P. 0. BOX 2451

KEY LARGO FL 33037-7451

05-02-2000 90114 005 ****6] .25

2. Principal Place of Business

3. Mailing Address

b o. &

e

L5/

 JUARER NI

Suite, Apt. #, etc.

Suite, Apt. #, etch,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ke V LA’JZG-'O ; F L—. 59-2538019 Not Applicable
L Zip Country Zip Caunlry » . $8'75 Additional
33 0 5 )- ——,cr-e-x-}—ea-ej.. 5. Certificate of Status Desired ‘“‘D"'—-‘Fee- Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (PO, Bax Number is Not Acceptable
BECKER & POLIAKOFF, P.A, ‘ prable)
5201 BLUE LAGOON DRIVE
SUITE 100 5 s
i ip Code
MIAM! FL 33126 v FL | "
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable. {NOTE" Registarad Agent signature required when reinstating) DATE
FILE NOW: g 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 -

-

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ] Deete e FERMIPLI LurSASO LA [Sautition |
NAME SERRALTA, DENSET NAME ony A= 12
STREET ADDRESS [ 1500 QCEAN BAY DRIVE, #N4 STREET ADDRESS | f & @O Ocesr’ b — . R
ST-STZP | KEY LARGO FL 33037 A 22 4 z;meo FC 32627
TILE v ' Oloelete __ f me -.:b' He A R oL /-V'e.eﬁ []-Bfﬁnge [ Agdition |«
NAME RAMIREZ, LUIS RAME (-‘) /S0 Ocghr’ BAT b 25 g

STREET ADORESS | 1500 OCEAN BAY DRIVE, #S3 STREET ADDRESS

CITY-S1-20P KEY LARGO FL 33037 CITY-ST-2IP K e [ 472 o

TITLE T [ belete TITLE [ Change [ Addition
NAME WARTMAN, NORMAN NAME

STRECT ACDRESS | 1500 QCEAN BAY DRIVE, #R3 STREET ADDRESS

CiTY-5T-2IF KEY LARGOFL 330537 CITY-ST-2IP

TILE D []a[ﬁete TITLE [ Change  [] Addition
NAME MOSKE, DAN NAME

STREETADDRESS | 1540 QCEAN BAY DRIVE, #v2 STREET ADDRESS

CITY-5T-2iF KEY '.AHGO FL 33037 / CITY-S$T-21P

TITLE D WHeiete TITLE [ Change [ Addition
NAME MULLEN, BILL NAME

STREET ADDRESS | 1540 OCEAB BAY DRIVE, #V1 STREET ADDRESS

CITY-ST-ZiP KEY LARGQ FL 33037 CITY-5T-2IP R

TITLE D . J Celete TITLE : I Change ] Addition
NAME THOMAS, CHIP NAME

STREET ADDRESS | 1500 OCEAN BAY DRIVE, #M3 STREET ADDRESS

CITY-5T-ZIP KEY LARGO FL 33037 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). 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 ef
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(2ZBENUIRED

ect as if made under oath; that | am an officer or diractor

éo_:’l ST -sryg”

'3//,2@/-2.9«9

Dhte Baftime Phone #




