FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # 747155 01-18-2005 90042 006 61.25
1. Entity Name
KINGS COURT HOMEOWNERS ASSOCIATION, INC.
Principal Place ol Business Mailing Address
8600 SW 113 PLACE 8600 SW 113 PLACE 40002095
MIAMI, FL 33173 MIAMI, FL 33173
TR v IR CIERAACIR

Suile, Apl. ¥, etc. Suile. Apt. 4, etc. 01132005 Chg-NP CR2E037 (10!'03)

City & State City & State 4. FEI Number Appliad For

59-1974380 Not Applicable
Z Country Zp Country 5. Certificate of Status Dasired O $8.75 Addilional
- ——— - - . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

MARC A KUPERMAN "
7695 SW 104 STREET Street Address {P.O. Box Number is Not Acceptable)

#210
MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure. typed or ornted name of registared agent and litle it applicable {NQTE: Ragistared Agent signature raquired when remstatng) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be N .~ Make _t'ihqék péyable to
Due by May 1, 2005 Trust Fund Contribution, tll| Added to Fees i - Florida Department. of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND VDIRECTOFIS tl\i 10
TITLE PD 1 Delete TITLE [JChange ] Addition
NAME PEACCN, BARBARA M NAME
SIREET ADDRESS | 11339 SW 86 LN STREET ADORESS
CITY-51-21P MIAMI, FL 33173 CITY-51-7IP
TILE vD 1 pelete TITLE O cChange  [] Addilion
NAME COLEMAN, HENRY L NAME
STREET ADDRESS | 11517 SW 84 LANE STAEET ADDRESS
CiTY-ST-21P MIAML, FL 33173 CIrY-S1-2P
TITLE SD 7 pelete TITLE [ Change [ Addition
wMe | MASCHINOT, CLARENCE J - NAME _ e
STREET ADDRESS | ™1375'SW 87 TERRACE T SREETADORESS | -
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-7IP
TITE ™ [ Delete TITLE [ change 3 Addition
NAME VEGA, ROSA NAME
STREET ADDRESS | 8566 SW 115 PLACE STREET ADDRESS
GITY-SI-2P MIAMY, FL 33173 CiTY-ST-2IP
TN D {1 Delete TME O change [ Addision
NAME GREENSPAN, EUGENE NAME
STREET ADDRESS {1 11577 SW 84 LANE STREET ADDRESS
CIry-S1-2I° MIAMI, FL 33173 CITy-ST-2IP
TILE D [ Delete TTLE [ Change [ Addition
NAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 8543 SW 115 COURT STREET ADDRESS
CIrY-S1-2P MIAMI, FL 33173 CITY-S1-2P

12. | hereby certify that the informalion supptied with his filing does not qualify for the exemption stated in Saction 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
ol the corparalion or the receiver or lrusiee empowered 10 execule this report as retuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachpent with an address, with all g ike empowered.,
SIGNATURE: £h = op DI/I‘/ﬁ 5 fos 1214 - 4

®

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




