2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # N32856

1. Entity Name .,

KOKOMO KOVE OWNERS ASSOCIATION, INC.

Secretary of State

02-14-2005 90073 042 ****61.25

Principal Place of Business  *
HIGHWAY 98 EAST —- A

P.O.BOX 5257 T amT .t o
DESTIN, FL 32540 "¢ US -

ot Mailjng‘Adaress - . -
= °POST OFFICE BOX 5257
DESTIN, FL. 32450 + -US -
, woT o .

S 50015108

2. Principal Place of Business

3. Mailing Address

!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02102005  Chg-NP ~ CR2E037 (+0/03)
City & State City & State 4. FE{ Number Applied For
59-3017816 Mot Applicable
<ip Counlry Zip Country 5. Certificate of Status Cesired | ?g;;esqa?edéﬁom'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Ragistered Agent
Name
MAGEE, GARY KEN -
75 SUNFISH STREET Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 -
City FL | Zip Code

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. 1 am familiar with, and accept

2 ,

the obligations of registered agent.

SIGNATURE

)

5|gnnumWWmim.

(NOTE: Registered Agent signatra required when reingtating}

74

o

.

Filing Fee is &1'2‘5’/

v - D Ty
$5.00 may Be Make check payable to

9, Efection Campaign Financing
' iss iDue by May 1, 2005 ~ Trust Fund Contribution. + Added to Fees Florida Department of State
e e T oy 1 L . Fe TS . .
10. . ’ QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
miE-- -+ |'VPA- - - s === = Opelete “TME VPA (fehange 3 Acdidon
HAME NORTON, SCOTT we | Beimes 'Jﬂf“f Y
STREET ADDRESS | 58 KOTOMO ROW . STREET ADDRESS | &5¢ Sutvdy sh. S
eT.Ap - - o1, -
orv-stap | DESTIN, FL 32541 oTY-ST- 2P Des{w', T 3354t
TITLE P 1 Datete TLE ﬁ Bfm:ua [ Addition
NAME MAGIEE, GARY NAME MQJ e
STREET ADDRESS [P5-BGANFISH-ST STREETAD0RESS [3-5” 2§ ol kﬁ:h?
SFY-5T.2P [ DESTIN, FL 32541 ot [ gerha /3 A3/
e D 7 Delete Tme 0 CJcChange [ Addition
NAME MAGEE, GARY NAME
STREET ADDRESS | 75 SUNFISH STREET STREET ADDRESS
cmy-sT-2P - DESTIN, FL 32541 . CITY-ST-2IP - o .
e SD A Delete e 5D Woow  hon
NAME CLARK, BARBARA NAME :&l@*”l /l/pnﬁ,o/ , 5 af'f'
STREET ADDRESS | 56 KOMONQO ROAD STREET ADORESS ko Mo o
om-sT-7P | DESTIN, FL 32541 CITY-57-2P Nestns £ 315H(¢
TTLE {J Delete TLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P
TTLE , [ Delete TITLE . . L. ChChange . [J Addition
NAME NAME PR
STREET ADDRESS STREEY ADDRESS Y
CITY-§T-2P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Staiutes, I 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 undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 a d?a" othey life empowerad.
SIGNATURE: A< % 2<s v
Date

b

on BIGNING OFFICER OR DIRECTOR
FMWDF

/

/



