i 2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

02-02-2005 90036 026 ****61.25

DOCUMENT # 735305

1. Entity Name

KAWAMA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1500 OCEAN BAY DRIVE
KEY LARGO, FL 33037

e

Mailing Address

PO, BOX e54332. - &/ 40010575
PAMFL-3326500+r
Ke'y LARGs,F ¢ 2387

2. Principal Place of Business 3. Malling Address Hlll“ ‘IIII “m I”II m“ Ilm |m IIIHIll”I'I"l‘I” “l“lm“" ||||I|

i . 3 Suite, Apt. #, etc.
Suite, Apt. #, et ulte. Apt. #. et 01072005  Chg-Np CR2E037 (10/03)
City & State City & Stala 4, FEI Number Applied For
59-2538019 Not Applicable
i Count Zi Count
Zip euntry P ouniry 5. Certificate of Status Desired ~ [J $8.75 Avattionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, P.A. )
420 ELUETAGOONBRIVE ALAAMBA TowERg

Street Address (P.Q. Box Number is Not Acceptable)
SHTE1S 12| ALHAMERLA PLAZA

MAMFE83426 /0 72 F LOOR

CoRAL SABLES, R TFI39 Ty

FI; | 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. 1 am familiar with, and accspt

the obligations of registered agent. .

SIGNATURE

Signature. typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . AODTTIONS [CHANGES T0 OFFICERS AND DIRECTORS TN 10 P

TITLE T 1 Delete TITLE P . [l Change (M Addition
NAME LUCAS, MARGARET NAME Leop  Léopothe

SIREET ADDRESS | 1500 OCEAN BAY DR., UNIT H5 serpookess [/ @0 30 S0 PR ST

orv-sT-zP | KEY LARGO, FL 33037 / avseze |\ Mygans . oL 3517L y,

TLE 1o K2 Delete e D O change  [¥ Addition
NAME FERNANDEZ, JOSE NAME WAarrmAn, NOR MiA

STREET ADDRESS | 5120 SW 133 AVE SIREETADDRESS | / §700 O <&M ATy p’?} VprvR-3

or-st-zp | MIAMI, FL 33175 avsrie | Key LARGO, Fe 33’7 ,

Jar: s 7 Delete TILE CavrauR £ Tuanve . [ Cronge (X addilion
NAME LASTRA, ROBERTO NAME

STREET ADGRESS | 10470 SW 93 ST STREET ApDRESS |/ 7€ 56_4../ d¢& Ave .

CHTY-§T-2IP MIAMI, FL 33176 / CITY-ST-2P NrA ML £ L 2¥/67 P
THLE D M Delete TILE D B [ Change B Addilion
HAME SUAREZ, ANGEL NAME CHANEY PAVZA A - 4

STREET ADDRESS | 6050 SW 79 COURT SREETADDAESS | /00 (0 e& AN [BAYy ORI IE H-7

CITY-ST-2F MIAMI, FL 33143 CITY-ST-21P KEY LARGe, F & AFns7

TITLE PV [ pelete TILE [ Change , [ Addition
NAME CAMERON, DON NAME

STREET ADDRESS { 10101 SW 81 ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33173 / CITY - §7- 2P

TITLE D Z’Delele TILE [FChange [ Addition
NAME HNTIKKA, HENRY NAME

STREET ADDRESS | 1540 OCEAN BAY DR, VILLA 4 STREET ADDRESS

CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-7IP

12. ( heraby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or sy raport is true

L : C gpasaceurate and that my signature shall have the same legal effect as it made undar cath; that 1 am an officer or director
of the corporation or tha reg@iver or trustye empowe oo repog as raquired by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it
othe p 3 .

changed, or on an attachmgnt with an agdress, wilka
I/Z// Y
Daie

-,
SIGNATURE:

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

S04 L7 ™

A




