2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N32856 Feb 13, 2002 8:00 am
1. Enty Name Secretary of State

KOKOMO KOVE OWNERS ASSOCIATION, INC. 02-13-2002 90246 032 ****61.25
Principal Place of Business ' Mailing Address
HIGHWAY 98 EAST POST OFFICE BOX 5257
P.O. BOX 5257 DESTIN FL 32450
DESTIN FL 32540 us
us
Suite, Aot, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3017816 Not Applicable
Zie Country ip Country 5. Certificate of Status Desired H| 33'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name L .
MAGEE. GARY KEN Street Address (P.O. Box Number is Not Acceptable}
75 SUNFISH STREET
DESTIN FL 32541 _
City FL Zip Cede
8. 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.
SIGNATURE P iy /~AF-22
-_<: Signature, typed or pgi of registerad BQWW——- (NOTE: Registared Agant signature raquired when reinstating) DATE
(i i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS Vi | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD X Delere e O change [ Addition
NAME KUNTZ, THENA NAME
STREET ADCRESS |81 SUNFISH STREET STREET ADDRESS
Cy-81-2IP DES'"N FL 32541 CITY-ST-2IP
TITLE VD O pelete TITLE [ cChange [ Addition
NAME KUNTZ, THENA NAME
STREET ADDRESS | 81 SUNFISH STREET STREET ADDAESS
CITY-ST-2P DESTIN FI. 32541 CiTY-S7-2IP
TITLE o PD e e e e - _ Olpelete ome mmie- - e s e . _ [Ochange _ [ Addition
HAME NQRTON, SCOTT NAME
STREET ADDRESS | 68 KOKOMO ROW STREET ADCRESS
CITY-ST-2IP DEST[N FL 32541 CITY-ST-ZIP
TILE ™ O Delate TITLE [Jchange [ Addition
NAME MAGEE, GARY NAME
STREET ADORESS 75 SUNHSH STREET STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY -ST-2IP
TITLE SD O Delete TILE [ Change [ Addition
NAME CLARK, BARBARA NAME
STREET ADDRESS | 68 KOMONO ROAD STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,with all other like empowered.

: e A A ZGUIRIGA N Koo WMagee 12802 SS0450-1312
smﬁ.\lﬁs Z‘ PR b OF SIGNING OFFICER OR mnEctonJ \/ Date Daytime Phone #

4

CR2E037 {9/01)



