FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000001598 04-30-2007 90383 022 ***761.23

1. Entity Name

KOKOMO KEY HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business Mailing Address qu n 37 22 4

C/0 CMC MANAGEMENT C/0 CMC MANAGEMENT

2950 JOG ROAD 2950 JOG ROAD

GREENACRES, FL 33461 GREENACRES, FL 33461

TS ¥ R LRI DT
Suile, Apt. 4, elc. Suite, Apt. #, elc. 04102007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0669265 Not Agplicable
Zip Counlry Zp Counlry 5. Corficate of Status Dosire O gi.zg“i?;;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CENTURY MANAGEMENT CONSULTANTS, INC.
2950 JOGRD Streel Aadress (P.Q. Box Number is Not Acceptable)

GREEMNACRES. FL 33467

City FL Zip Coge

8. The ahove named ently submits (fus siaiement {or Ihe purpose of changing 18 registered office or regisiared agent. or both, in the Stale of Flonda | am famiiar with, and accent
ihe gbligations of registered agent.

SIGNATURE
Signatures |yfesd 04 Dorte0 e O cguiteneg agedt and hitle o apphcaile (NQTE Regrsiered Agonl signaluré reguined when rensiating) DATE
Filing Fee is $61.25 9. Eieclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 | i
me FD O Delete TIRE m § C})Gb DUS;S O Change A}'Aanmun
NAME HARVEY, TODD NAME, é
STREET ADDRESS | 6071 KOKOMO KEY LN STREET ADDRESS / D 6 , !
orvst.ap | DELRAY BEACH, FL 33483 Ny stz | Do JRGN [ A // | 37483
TITLE ™0 Delete TIME [ change  [J Addition
NAME KOLESZAR, ANDRE NAME
SIAMF AO0RESS | 928 KOROMO KEY LANE STREET ADDRESS
CIY- 51 2IP DELRAY BEACH, FL 33483 CITY-§1-21P
Wi - ——.LMBD. . O Leito e . O Chaege oo
NAME HERROU, TODD L NAME
STHEET ADDRESS | 830 KOKOMO KEY LANE STRECT ADDRESS
CIre-S1-2P DELRAY BEACH, FL 33483 cire-81 2P
TTE S0 7 petete uTLE (] Crange 3 Actdition
NAME WISEMAN, FRED MAME
STAEET ADORESS | 915 KOKOMO KEY LANE ’ STAFET ADNRESS
cry stoowe DELRAY BEACH, FL 33483 ciy ST P N \
T ) O Delete mut5 Z//) C‘/q NG ) ?’Cnange 3 Behtion
AAME MANNI, LINDA N 0 /é\
STREET ADDRESS | 1069 KOKOMOQ KEY LN STREET ADORESS /%q 0 # 8
CITY-51- 2P DELRAY BEACH, FL 33483 ciy-S1-2p 9{ G’\/ fC’O{ F jJ’ j
TILE O Delete iLE I change [ Acdion
MAME NAME
STREET ADORESS STRECT ADDRESS
CTY-ST- 2P CITY-S5-21P

12. | hereby certily that the information supplied with Ihis filing does nat gualty for the exemplions conlained in Chapler 119, Florida Statutes. | fusther certify thal the information
ingicated on Lhis report or supplementad report is true and accurale and that my signature shail have the same legal eflect as if made under oath: that | am an oflicer or direclor
ot the corporation or the recewer or e empowered o execule thig reporl as required by Chapler 617, Florida Stalules: and thal my name appears in Block 10 or Block 114

changed, or an an attachment wit el ke empowered / /

{SIGNATURE: :
j ' XWE BF SIGHIPG OFFICER OR DIRECTOR Date Daytime Phone #




