FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" o8 ey e Secretary of State

OCUMENT # 747570 (0)

+ Corporgtion Name

INDEPENDENT CONDOMINIUM ASSOCIATIONS OF KINGS PO

T, NG A N Y

Principal Place of Business Malling Address
T000 WEST ATLANTIC AVE. 7000 WEST ATLANTIC AVE. 3. Date Incorporated or Qualified
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446 79
4, FEI Number Applied For
59'19263_27 Not Applicable
2. Principal f i 28, Mall dd
Principal Place of Business 8. Mallng Addross 5. Centificate of Status Desirad 0O §8.75 Additional
21] 26 Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
rza E Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
El ;ﬂ Cdves [CIno
Zip Country Z2ip Country B. This corporation owes or has paid the currént year IWW
;I ;I ;;I ;o_l Personal Property Tax due June 30, O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Name
NGOLETTQ ARAYMOND B82] Stroet Address (P.O. Box Number is Not Acceplable)
514 CAPRI K
DELRAY BEACH FL 33484 8
84| Ciy FL Iasl Zip Code

11, Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬂgsa of changing e registored
oflice or registerad ageni, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE Signaiwre. typod o printed nama of regintered agen! art litte If applicable. (NOTE: Raglstered Agent signature raquired whan relnalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE rD [J oEETE 11 TLE L] Change L Addition
NAME RIGOLETTO, RAYMOND 1.2 NAME

smeeraporess | 514 CAPRI K 13 STREET ADDRESS

iTy-$1-2P DELRAY BEACH FL 33484 14CITY-ST- 2P

TLE 10 TI oecete 21TLE D . K1 Changs L1 Addition
NAME KARP, HARRIET 22 NAME KARP, HAgRIET

sreeTaopress | 627 NORMANDY 8V 2asTREETAODRESS | & Ly Mo mandy N

oITy-st-21P DELRAY BEACH FL 33484 zacm-size | D &E_&,{_&ﬂ@# L, Fl, Beggy

TITLE avwD [J DELETE 3.1 TITLE L) Change L] Addition
NAME YATES, MAE 3.2 NAME

street aoress | 157 CAPRI D 3 3STREEY ADDRESS

TY-51-29 DELRAY BEACH Ft 33484 34.CITY-ST-2P

WILE §D [T oELETE 41TE [J Change 1 Addillon
MAME GOLDBERGER, BERNARD 4 TNAME

sireeTaooress | 117 PIEDMONT C 4.3 STREET ADDRESS

CITY-S1- 1P DELRAY BEACH FL 33484 44 CITY-51- 2P

me 1VPD T DELETE 5ATINE L) Change  [_] Addition
HAME ROTHSCHILD, BENJAMIN 52 NAME

srreet Aooress | 633 NORMANDY N 5.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33484 54 CY-S1-2P

THLE "7 DELETE 61 TALE LJ Change [ _] Addition
NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-ST-20 64 CITY-5T-2IP

14. | hareby certify that the information suplplied wilh this fifing doos nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, of on an ettachment with an address.

SIGNATURE:




