FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE W
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT "

Secretary of Stale
DIVISION OF CO‘ﬁ'POR'AleNS

1996

DOCUMENT # (9)
1. Corporalion Name

KOKOMO KOVE OWNERS ASSOCIATION, INC.

R AN

i

Frincipal Place of Business Mailing Address
HIGHWAY 98 EAST POST OFFICE BOX 5257
P.O. BOX 5287 DESTIN FL 32450
DESTIN FL 32540 us
us 3. Date incorporaled or CQualified 3a. Date of Last Beport
2. Principal Place of Business __2a. Mailing Address 4. FEI Number Apphed For
21 26] 59-3017816 Nol Applicatie
Suite, Apt. #, etc. Suite, Apl. #, et iti
uite. An w1 Ap 5. Certifticate of Status Desred O $8.75 Add.monal
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
E;\ 2—81 Trust Fund Contriution Added to Fees
Zip Country 2p Country 8. This corporalion has bahility for intangible 1ax under 5. 189.032,
24 25 29 30 Florida Statutes [ ves CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOR ELUSON 82| Strect Agvhess (P.O. Box Number is Not Acceptable)
76 SUN FISH
DESTIN FL 32541 83

84| City B5| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registerad office
or registered agent, or both, in the State of f larida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section £17.0503, Flonda Statutas.

SIGNATURE . . e e e I . o
Siginre. Taped or pontied name af regrtered oot and Ntie f apphdelc INEP L Fiegratenod Agarit £ugnature pefuatod whor DAk
T OFFICERS AND DIREG] ORS 13. AT ot NS 5 TE3 CF FIGH i3 ARID DIFIE 10 1M 17
TITLE S1D []DELETE TATITE []Cnange [ Addition
NAME ELLISON, MAJOR 12 NAME
sraeer aooaess | 16 SINFISH 1.3 STREET ADDRESS
CIry-S1-77 DESTIN FL LA CIEY-ST- 7P
TINLE P {IDELETE 21TILE rhD Clchange  [FAdditian
KAME SCOTT, CHARLES G. 22 NAME
seeranoacss | 59 KOKOMO ROW 2 3 STREET ADDRESS
CITY-SI-2IF DESTIN FL 2 ALY ST 2P
TITLE [1] [IDELETE 41 TALE Y D [JChange  pfadition
NAME DUMAS, BRYON 32 NAME
sreersooness | 74 SUNFISH 39 STREET AUDRESS EE:%D 01 TE=D sS0s
CITY-ST-2IP DESTIN FL 34 GITY-81- 2P %91598'“01014“'0?4
L [IDELETE 41T Bl bl Y abe] [change [ Addtion
NANE 4 2NAME
STREET ADORESS 43STREE] AXIRESS
CITY-ST-2P 44 TITY-51-2IP
TITLE [CIDELETE 51 TITLE CChange ] Addition
NAME 5.2 NAME
STREEY ACORESS 53 STREET ADDAESS
CITY-ST-2F 54 CITY-5T-2P
TILE [IDELETE B1TITE [dChaage [ Addition
KAME B2 NAME ’7 Y} \/p? '
STREET ADDRESS 6.3 STREE] ADORESS
CiTy-8T-21P 64 LIV -S1-2IP 5 T 99’9@’

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated n Section 119.0%(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate andl that my signaturg shall have the same legal effect as if made under
path; that | am an officer or director of the carparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, grbn an attachment with an address.

SIGNATURE: ﬁ)Z@ﬁgWT;“g’:Lﬁu}b Algiew ELL seq) S5 A-lo- Gl D0y -F3T-01TY

'OA PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Dt eyt Prane #

CR2E037 {12/95)




