FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3285
KOKOMO KOVE OWNERS ASSOCIATION, INC.

Principal Place of Business

HIGHWAY 98 EAST
P.Q. BOX 5257
DESTIN FL 32540
us

Mailing Address

POST OFFICE BOX 5257
DESTIN FL 32450

us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90186 044 ****6]1 .25

A AW WATR

2. Principal Placs of Business

2a. Mailing Address

3. Date Iincorporated or Qualifed

[21] [26] 06/16/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3017816 Not Applicable
City & State City & State ] ] $8.75 additional
EI —;8—‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country &. Elaction Campaign Financing $5.00 ray Be
’;’ [E’ ;;| [;] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
e WKerey R. Nopqon
MAJOR ELUSON 82| Street Address (P.0. Box Number is Not Acceptable)
76 SUN FISH =8 ¥ KntMo Ro
DESTIN FL 32541 8
84f City 85| Zip Co
Degnn 8 FL &38|

agent, | am familiar with_a
SIGNATURE

accept the obligationgyof, Sectign 617.0503, Florida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

4-35 49

Slignature, typed o printed na’e of ragistared agent anli title if applicable. {NOTE: Registered Agent signahire required when reinstating) DATE
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME STD [WDELETE 11 TITLE sTD CiChange  [MAddition
NAVE ELLISON, MAJOR 12 A 2. Norror
sreeTAporess| 76 SUNFISH 1.3 STREET ADDRESS g?q% Koo R
CIVY-ST-2P DESTIN FL 14 CITY- ST. 2P DesTu | O »2.54 1
TME i) " DELETE 21TME v D [JChange  [SAddition
A MORRIS, STEPHANIE 220av DAVIO BARFIEASD
street anoress| 83 SUNFISH nsmeworess| B4 SWNEAS H
crv.stze | DESTIN FL . aovsre | DB N FL 32541
TIE PD ’DECETE 34 TME 4 D CIChange  [LrAddiion
NAVE DUMAS, BRYON 32NAME Mack Maz
sreeTaporess| 74 SUNFISH ssmeTaooress| 5T SUNTFLS # ‘
CITY-5T-2F DESTIN FL 34.CITY.ST-ZP PesagnN T 225 ¢
TLE [ DELETE 41TME [lChange [ Addition
NAME 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
Y. ST-ZP 44 CITY-ST-2ZIP
TME [ DELETE 5.1TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME I DeETE 6.1 TITLE [ClChange (3 Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CIY-5T-2P 6.4 CITY-ST. 27

14. | heraby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my

tated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changad,

SIGNATURE:

g on an attachme

JH

ith an address, with ali other ke empowered.

0078928

CR2E037 (11/98)

D'NAME OF SIGNIN G\DFFICER OR DIREGTOR
-~ .

Date Daytime Phona #

d-3va0 S50 cmid

amnrm

N



