FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N32856
KOKOMO KOVE OWNERS ASSOCIATION, INC.

(9)

Principal Place of Businass

Mailing Address

FILED

Secretary of State

O A

HIGHWAY 98 EAST POST OFFICE BOX 5257 3. Date Incorporated or Qualified
;é)é“aox 5257 DESTIN FL 32450
N FL 32540 Us
us 4. FE! Number Applied For
58-3017816 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additlonal
'2_1I 2_8| Fee Requlred
Sulte, Apt. #, etc. Suita, Apt. #, 8lc. 8. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
p =] ;I OYes Ono
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
m ;;‘ ;] m Personal Property Tax due June 30. Oves [no
§. Name and Address of Current Registered Agant 10, Name and Address of Now Registered Agent
81| Name
MAJOR ELLISON 82| Streat Address (P.0). Box Number Is Not Acceplable)
76 SUN FISH
DESTIN FL 32541 83
84| City Zip Codsa

FL |*

03, Florida Statutes.

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.

» oo p e

chment with an address.

[N N T AR B ST

g L R

-~ P

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicatle (NOTE: Refisterad Apenl signatue required when reinstaling} DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [T DELETE 11TILE O change [T Addition
NAME ELLISON, MAJOR 12 NAME
stReeraoness | 76 SUNFISH 1.3 STREET ADDRESS
CITY- ST- 2P DESTIN FL 14 CTY-5T-2P
ML 73] ] pevere 21 TITLE TJ Change I Addition
HAME MORRIS, STEPHANIE 2.2 NAME
sreevanoness | 63 SUNFISH 2.3 STREET ADCRESS
CiY-ST-20 %STIN FL 2 4CTY-51-2P
TITLE L DELETE 3.1 TITLE TdChange ] Addition
NAME DUMAS, BRYON 3.2 NAME
stReeT apoRess | T4 SUNFISH 33 STREET ADDAESS
oY~ §T-2P DESTIN FL 34, OITY-5T-2P
THLE “ [ DELETE 41TIME [0 Crange  TJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 LIFY-ST-2P
TIME [T DELETE 51701LE [ Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IP
TME 7 DELETE 6.1 TITLE TJ Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T-2P B4 CITY-§T-ZIP
14. | hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Section 1198.07{3)(7). Fiorida Statules. | further cerlify that the information

indicated on this annual repgrt or supplemental annual report is true and accurate and tﬁa1 my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the raceiver or trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a

R M P T

Tt marel

Feb 09 1998 8:00am

CR2E037 (10/97)



