2008 NOT-FOR-PROFIT CORPORATION

., AMENDED ANNUAL REPORT

DOCUMENT # 735305

1. Entity Name

KAWAMA HOMEOWNERS ASSOCIATION, INC,

FILED
SECHETARY OF 57,
OIVISIoN oF cm«%rfa.?{é}{lgm

08MAY 16 PH 1: 3¢

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

Mailing Address
P.0. BOX 2451
KEY LARG), FL 33037

ARCAAT AU IRHMD R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-NP CR2EQ37 (12f06}
City & Stale City & State 4. FE( Number Applied For
59-2538019 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired || Fee Required
-~ —— 8. Name and Address of Current Registersd Agent- — -- — — 7. Name and-Address of Now Registered Agont - e —
Name
BECKER & POLIAKOFF, P.A.
ALHAMBRA TOWERS Street Address (P.O. Box Number is Not Acceptable)
121 ALHAMBRA PLAZA 10TH FLOOR
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abcve named entily submits this stalerment for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signalurs, typed o phnied name of regstarsd agent and tille if appkcabla,

{NOTE: Registerad Agen| ssgnalure required whan reaaiaing) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TIiLE o] O oelete 1ITLE [Jchange  {] Additicn
HAME NIHART, CHARLES NAME

STREET ADORESS | 1530 OCEAN BAY DRIVE #505 STREET ADDRESS

CITY-ST- 7P KEY LARGO, FL 33037 CIry-§7-2IP

TmE D 01 Detete e = D10 1 =100 7 i ifstone O Avdition
NAME LEON, LECPOLDO NAME UE:.-"'U.j,e"'f_ﬁj“-—D]_ 12 -yt w451, 0%

STREET A00RESS | 10930 SOUTHWEST 93 STREET STREET ADDRESS TooTET Tl
CITY-ST-2P MIAMI, FL 33176 CITY-ST-ZP

TILE PV O Delete TME [ Ghange [} Addilion
HAME WARTMAN, NORMAN MAME

STREET ADDRESS | 1500 OCEAN BAY DRIVE UNIT R-3 SIREET ADDRESS

GITY-ST-7IP KEY LARGO, FL 33037 , CITY-ST-21P

THLE D ﬂ)e!g[g TTLE O change [ Additien
NAME MASON-CHUMAN, SUZANNE NAME

STREET ADORESS { 1530 OCEAN BAY DRIVE, 401 STREET ADORESS

CITY-5T-2IP KEY LARGO, FL 33037 CITY-ST- 2P

TILE P O petete TLE [ ehange [ Acdition
NAME PENAR, JOSEPH NAME

STREET ADORESS | 1530 OCEAN BAY DRIVE 510 STREET ADDRESS

CITY-ST-2IP KEY LARGO, FL 33037 CITY-S1-2P

TITLE 3 Delete TITLE [ change {7 Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS b @d b?

CIry-S1-2P CITY-$T-2P -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained Mapter 119, Florida Statules. | further certify thal lhe information
indicaléd on this report or suppiemental raport is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that | am an olficer or director
is report as required by Chapter 617, Florida Statules; and thal my name appears in Block 1G or Block 11 if

of the corporation or the receiver or truslee empowered o execule

changed, or on an al??men th an address, with all olhsy like,
SIGNATURE: /Z«ér( .

T~

5_//)—/0 5’(3'95‘ 246584

SIGNATURE AND TYPED OR PHﬁTE/NAnE OF SIGNIG OFFICER OR DIRECTOR

J pae / Daytme Phone &

{



