RT (UBR)

411

2000 UNIFORM BUSINESS REP{
DOCUMENT.# N96000001598

1. Entity Mame

KOKOMO KEY HOMEOWNERS ASSOCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

04-18-2000 90191 016 ****70.00

Principat Place of Business Maiting Adgress

5995-FOWN-GENTER-RB:-260 IO NT #200
| BORA-BATON-FL-30486 BQCATFATEN PEs=H09
 ABAIELD T Py 23 /5 ?ﬂ 287 450k .
gz o e 2 o s
2. Principal Place of BuSinass 3. Maifing Addrass 1 .
" Suite, Apt. #, etc. Sue, Apt. ¥, ete. DO NOT WRITE IN THIS SPAGE
e /

4. Frl Number

650669265

Applied For

g Not Applicable

$8.75 additional

5. Centificate of Status Desired Fee Required

7. Name and Address of New Registerad Agent

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Regis.g_ered Agent ]
~es v tame

q Gary Tokomnl
ENTERRD. #200 23)2% s7 RD ¥ 7

Streel Address (P.O. Box Number is Not Acceptable)

BORA RATON FL 33486 30176 o 330K o ™
Poce RaTon, A 33423 FL |
8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agert, or both, in the state of Florida.
SIGNATURE Y-70- 0@
Ig Printed name gregisiered agard and tite it applicable. (NOTE: Ragi d Agent si roqurrad whon rei gy DATE
sl : . L P A L B
FILE NOW: 58, Blection.Campaign Financing $5.00 May Be i h_gage Check:Payable
FEE-1S:$61.25' Trust Fund Contribution. Added to Fees v e’ Depaftmentof State; :
A O < k?;%f%;;m&%ﬁx»;%“&ﬁ
OFFICERS AND DIRECTORS . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD BT wme P PRESIACrTT ‘Chame  BA Adilion
BENSON, HAL e Gevin J77CE O
STREET ADDRESS | 1040 KOKOMO KEY LN STREET ADDRESS /d@j" P < e 2
orv-sT-2P -} DELRAY BCH FL 33483 - Grv-sT-2¢ D /BBy P
e b Btee [meuw? | Wie Pragu [] Changs [ Adation
N BYRNE, MARYELLEN Nane ARSI 2 ES
swmeer A00REss | g0 KOKOMO KEY LN STREETADDRESS | /22 45 e N A~ B
om-Si2 ) DELRAY BCH FI 33483 o o | A/ hAY Srpas ST FBTE3 :
TLE L) r me T RSy DiChange  [ZAddiion
WM GAMACH, DAN MANE LEFS Sl A e st ‘7
STREET A00RESS | 848 KOKOMO KEY LN SIREET ADORESS | §75° 8 fsgD b P02 APt/
¢Tv-57-2¢ | DELRAY BCH FL 33483 — oi-st-2p AoVl ey Beppp, = 33553
TME VPD @fekcte o PR 4 Ol Change (A Addilion
NAME KULJIAN, BONNIE
STREET ADDRESS | 925 KOKOMO KEY LANE STREET ADDRESS
CITY-S1-2IP DELRAY BCH FL 33483 /’ IvY-S1-2IP
TITLE D @ Delere
NAME GREEDAN, T.JOANNE
STREETADORESS | 1043 KOKOMO KEY LN STREET ADDRESS
CITY-5T-21P DELRAY BCH FL 33483 Oy -51-2F
UTLE [} Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST- 7P CITY-ST-2P

12, | hereby cerlify that the infarmation supplied with this filing does not quality for the exempticn 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 thiat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustge em| red ta executs this report as required by Chapler 617, Florida Stalutes: and that my name appears n Biock 10 or Biock 11 1
changed. or on an attachwent with an ress, alt other like empowered.
mppn f be g
L

SIGNATURE: ___ S%&™MA S2EQUIRE

D

#1107

SIGNATURE AND TYPERLORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



