FILED
"Z004 NOT-FOR-PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PgityCNlaJmEnENT # 755984 02-02-2004 90022 029 ****5] 25
KIMA CONDOMINIUM ASSOCIATION, INC.
. Principal Place of Business ... - . . . . Mailing Address -
14300 GULF BLVD, - .- P.0. BOX 8781 ’ -
MADEIRA BEACH, FL 33708 'US " MADEIRA BEACH, FL 33738-8781 - .
T S ILRTEREAAURI D FRRAAT A
Suite, Apt. #, etc. Suite, Ap1. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2308369 Not Applicable
Zip Country - Zip ] Counlry o ) $8.75 Adqditional
5, Cerificate of Statug Desired O Fee Haqu'lrecli o
_ T T "6 Nameand'Address of Current Reglstered Agent =~ - ~-—- -+ -].— ... -— " Z7..Namaand Address of New Registered Agent- - -~ _ __
Name
LUNSFORD, CHARLES D., JR. : "
15313 HARBOR DRIVE Street Address (P.0. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
1. ‘- Cte Signature, typed or jxinied name of registered agent and tile 1 applicable. _' {NOTE: Registered Agent signature required when reinstating) . DATE
" ~ Filing FeeIs $61.25 - R | .. -9.-Election Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. O Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 belete TITLE O change [ Addition
NAME LUNSFORD, CHARLES D., JR NAME
STREET ADDAESS | 15313 HARBOR DR STREET ADDRESS
CITY-ST-ZP /MADERIA BEACH, FL 33708 CITY-ST-2IP
TILE vD 3 Delete TITLE O change ] Addition
NAME SHEFFIELD, PAT ' NAME
STREET ADDRESS | 10906 KEWANEE DRIVE i STREET ADDRESS
CITY-87-2IF TEMPLE TERRACE, FL CITY-ST-7P
me 1o _ Ologes . _gme . o . Dlcunge [Jaddion |
NAME SCHILDKNECHT, SCCOOTER ! : NAME ' T
STREET ADDRESS | 7515 SOMERSET BAY C STREET ADDRESS
CITY-5T-2IP INDIANAPOLIS, IN CITY-ST-2ZIP
TME . D 1 pelete TLE ‘ O change [ Addition
" NAME MURPHY, JAMES M NAME
STREET ADDRESS | 143Q0 GULF BLVD #202 STREET ADDRESS
Cy-51-2p MADERIA BEACH, FL 33708 s CiTy-ST-2(P
TILE D [ TILE [ change [ Addition
NAME WHITE, BERNIE NAME
STREET ADDRESS | 7 ..lUl_DITH DR. STREET ADDRESS
CY-ST-ZIP DANBURY, CT 06811 CITY-ST-ZIP
TALE O pelete TITLE CIchenge [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recgiver f trustes empowered to execute this report as reguitey by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgni anr adgress, with all r like empgwere
¢ (2904

SIGNATURE: |
BIGNATURE AND TYPED OR PRINTED NAME OF E’ut’uc OFFICER onfim}ﬁon Date Daytime Phoro ¥




