FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT ! B Secretary of State
1996 \ et DIVISION OF CORPORATIONS

DOCUMENT # 74715 (0)

1. Corporation Name

KINGS COURT HOMEOWNERS ASSQCIATION, INC.

AV A

Principal Place of Business Mailing Addrass
8800 SW 113 PLACE BE0D SW 113 PLAGE
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/10/1979 04/18/1995"
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

1] 26| 59-1974380 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, et 5. Certificate of Status Desired O $8.75 Aqditional
;§| E] Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution o Added to Fees

Zip Country Zip Countey 8. This varporation has liabiiity for intangible tax under s. 199.032,
24 |2s] 28] Laﬂ Florida Statutes Yes [ No

9. Name &and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
MARG A KUPERMAN 82| Street Address (P.O. Box Number is Not Acceptabyie)
1320 S DIXIE HWY SUITE §180
CORAL GABLES FL 33146 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registerad agent and title If applicabie. INOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE VD JUELEE 11TIE S/ [JChange  aRadition
NAME MACON, THOMAS 1.2 NAME efme,!\ & Revel,

sweeer anoress | 11465 SW 87 TERR 1ISTREETADDRESS | \} P 5'\ S.W: 3 VALE

STy -51- 2P MIAMI FL yd 14 0ITY-51-2p Mibrea. TL 3IB\IAR P

TmE 1D RYPELETE 21THLE vio , CiChange [ Addition
NAME KUPERMAN, MARVIN 2.2 KAME \A)QP\P\E'\) LK SS

stacer aooness | 11348 SW 88 LANE 23 STREET ADDRESS \\ 55’[ SW 94 LAMVE

CITY-51-21P MIAMI, FL 00000 2. 40ITY-3T-2IP G €L 22§ A

e SD RJAFLETE 31TME =</D i [dthange [ Addition
NAME FE'NGLASS. ALFRED 3.2 NAME —-‘—\J‘ON\P\S MP\QO lg

stneer aponess | 11508 SW 84 LANE SITHETARESS | \\W\\p €, S0 BN Teel

CITY-§T-21P MIAMI FL 34.CITY-SI-21F Ol Ples. CL 22113

TITLE FD CICELETE L1TITLE i ) OChange L] Addition
NAME WATERS, WILLIAM 4.2 NAME

sreer aooress | 8455 SW 113 COURT 43 STREET ADDRESS

CITY -ST-2IP MIAMI FL 4401Y-37-2P

TIILE 1] [CIDELETE 51 TIILE [OdChange [ Addition
NAME KELLERMAN, EDWIN 5.2 NAME

streer aooness | 11359 SW 85 LANE 53 STREET ADDRESS

CHTY-ST- 21 MIAMI FL 5.4 CITY -5T- 2IP

TIILE [CDELETE B.1TITLE [cChange [ Additicn
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T1- 7P £40/TY-5T-2IP

14. t do hersby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exeniption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated en this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legarl effect as if made under
oath; that t am an officer or director of the corpgration or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chat X gitachment with an Y,
/%j,y A L /et u.0-qL (@0S) MNU-BLO R

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF_SIONLNG OFFICER DIRECTOR l Date Daytime Phone #
N P - Y Y L A =B L

CR2E037 (12/95)




