2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N32856 Secretary of State
1. Entity Name 01-27-2003 90346 014 ****5] .25
KOKOMO KOVE OWNERS ASSOCIATION, INC.
Principal Place of Business ’ Mailing Addrass
HIGHWAY 98 EAST. ' POST OFFICE BOX 5257
P.O. BOX 5257 DESTIN FL 32450
DESTIN FL 32540 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3017816 Applied For
Not Applicable
Zie Country ‘ zZp Country 5. Certificate of Status Desired O ?ase qul.::i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGEE, GARY KEN Street Address (P.O. Box Number is Not Acceptable) _ _
75 SUNFISH STREET =~ - SIS .
DESTIN FL 32541
City FL Zip Code

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

the obligations of registered agent. l
ne -] -
&ﬂ}) <1

SIENATORE — 7~ [~2Y-273

T .
Slgnature, i 1 ragj adent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

T — ——>
; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10, - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE vD . Detete TITLE [ Change ] Addition
NAME KUNTZ, THENA NAME
STREETACDRESS | @ SUNFISH STREET STAEET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
ey iy PD 7 Delete N R [ cChange [ Addttion
NAME NORTON, SCOTI NAME
sTREET ADDRESS | 58 KOKOMO ROW STREET ADDRESS
CATY-5T-21p DESTIN FL 32541 CITY-ST-2P
TLE D O Detste TITLE O Charge [ Actiilion
NAME MAGEE, GARY HAME
streeT ADDRESS | 75 SUNFISH STREET STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-ZIP
TITLE L) S ~ O delee ~fme - - - e 7 lchange [ Addition
NAME CLARK, BARBARA NAME
sTReeT aooress | 58 KOMONOQO ROAD STREET ADDRESS
crv-stz¢ | DESTIN FL 32541 OTY-51-2IP
TITLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-7IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS !
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07{3X(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 officer or director
of the corporation or the receiver or Irustee 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 en an attachment with an address, with 3 like empowered.

&
SIGNATURE: <34 L1 “_6»31' ¥er Magee (~29-03  §5U[p50-1311

PP e

3

CR2E037 (10/02)




