2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N32856

1. Entity Name

KOKOMO KOVE OWNERS ASSOCIATION, INC.

Principal Place of Business

HIGHWAY 98 EAST
P.O. BOX 5257
BSSTIN FL 32540

Mailing Address

POST OFFICE BOX 5257

DESTIN FL 32450

us

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

i

FILED

Il

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90008 042 ****6] .25

il

- - MAGEE, GARY-KEN
75 SUNFISH STREET
DESTIN FL 32541

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3017816 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL —[ Zip Code

A

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

It and 1

it applicahte.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

~OFFICERS AND

IRECTGARS

- 1. ADDITIONS /CJANGES 10 OFFICERS AND DIRECTORS IN 10
THE VD o Detete Tme Ve A”TJ{ (A)ﬁ/;v\ @ Change ] Addition
NAME KUNTZ, THENA . NAME A/C’f‘b” . Seo ﬂ
stageT aporess |61 SUNFISH STREET STREET ADDRESS | SF [Cokpme Fonw
omv-st.ze |DESTIN FL 32541 CITY-ST- 2P desthw 2 3254« Chionge
™me FD W] Delete e Pees. = Cf Addition
NAME NOHTON. SCOTT NAME MA !(’ éAﬂ}
sTReeT Aopitss |58 KOKOMO ROW STREET ADDRESS | 41~ P.,QK 5)?‘
ory-sr-z¢  |DESTIN FL 32541 ov-sie | 0e3a B BRIV
- o 5 = £ - = -
TILE TD- - = O Detete— TILE - [J Change™  {] Addition
NAME ) MAGEE, GARY NAME
STREET ADpAESS | 75 SUNFISH STREET - cwes— - - -R STREETADDRESS e e e e
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2tP
5D "
e 0 Delete TiLE I change  [J Adiition
NAME CLARK, BARBARA NAME
stReeT ancress |56 KOMONC ROAD STREET ADDRESS
crv-stzp  |PESTINFL 32541 CITY-ST.2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CTY-ST-2P QY- §T- 2P

SIGNATURE:

mpowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an efficer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tik

S~/ -oy

SfGNATY NI’J‘T\'P.ED PRINTED N, NING OFFf DIRECT:
/BE’} QR PR ,‘:E}P IGNING OFFICER OR DIRECTGR

Daie

Daytime Phone #




