FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N32856 9)

1. Corporation Name

KOKOMO KOVE OWNERS ASSOCIATION, INC.

AR M

Principal Piace of Business Mailing Address
HIGHWAY 98 EAST POST OFFICE BOX 5257
P.O. BOX 8257 DESTIN FL 325405257 _
DESTIN FL 32540 us 3. Date | r or Qualified | 3a. Datg of Last -
us Z 4 v
06716/ 1660 83)20/1088"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 59'3017816 [Not Applicable
Slite, Apt. ¥, etc. Suite, ApL. #, etc. , $8.75 Addttional
P 2—7| 5. Cenificate of Stalus Desired O Fee Requlred
City & State City & State 8. Etection Campaign Financing _ $5.00 Mmay Be
2 28] Trust Fund Contribution O ‘Added to Fess
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under &. 198.032,
24] [25] |20] 30] Fiorida Statutes [Dves Cho
g. Name and Address of Current Raglsterad Agent 10. Name and Addreas of New Registered Agent
81| Nama
MAJOR ELLISON B2| Street Address {P.Q. Box Number is Not Acceptable)
76 SUN FISH
DESTIN FL 32541 8

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemnent for the pur of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad of printed narma ol regislersd agant and kile | applicable. (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIREGTORS 13, ADLITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
L [3)0] [ DELETE 1ATMLE Tl Change L] Addition
NAME ELLISON, MAJOR 12 NAME
streeTaporess | 76 SUNFISH 1.3 BTREET ADDAESS
CiTY-ST-2P DESTIN FL 14 CITY-81-2P
TLE PD ﬁ DELETE 21 TILE [0 Crange T Addition
Namte SCOTT, CHARLES G. 2.2 NAME
streeranoress | 59 KOKOMO ROW 2.3 STREET ADDRESS
EATY-ST-2P DESTIN FL ACTY-ST.2P |
TITLE D T T GELETE 8.1 TITLE PD B Change L] Adition
HAME DUMAS, BRYON 32 NAME
seeraooness | 74 SUNFISH 1.3 STREET ADDRESS
CAY-ST-2p DESTIN FL 3.4 CITV-ST- 29
TITLE L DELETE LTLE vD . L] Change 'E_Addition
NAME 1. ZNANE MoRAR/ S, STephaNiE
STREET ADDRESS wswEr s | ¥ 8 Sus s
CIy-5T-2P wovsie |\ DEST N Flb 22541
THE [ BECETE 5.1 TMLE ) [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cily - S1-2 5.4 CITY-5T-ZP
THLE L] DECETE 61 TMLE L) Changs 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-57- 2P

14. 1 do hereby cerlily thal the infermation supplied wilh this fling does not qualily for the exemplion stated in Section 110,07(3)(1), Florida Statutes. | further certity thal the
infarmation indicated on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changegyor on an attachmen! with an address.

SIGNATURE: J i e ok @QLURE Ds7p D-/3-FPT  Jod- 8370194

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGAN OFEKCER O DIRECTONR Dals Deviime Fhone # DOTAMOA

CORPORAHON FLORIOA DEPASTMENT F STATE Feb 17 1997 8:00am
"eer —— Secretary of State

CR2EC37 (9/96)



