2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000879

. Entity Name

KINGS ISLAND XV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3540 FOREST HILL BLVD.. #203
WEST PALM BEACH FL. 33406

Mailing Address

3540 FOREST HILL BLVD.. #203
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0000581

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90090 018 ****61.25

I

AN

DG NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
L5 -1053177 Net Applicable
Zip Country Zin Country

5. Certificate of Status Desired

O $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENTRY, DEBORAH A
3540 FOREST HILL BLVD., #203
WEST PALM BEACH FL 33406

Name

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

City

Fﬁ Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrawre, typed or printed name of registered ageant and title f applicatle [MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWY: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
SEE 1S $61.25 Trust Fund Coentribution. Added to Fees Deparimeni of Sigie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE PD [ telets THLE [ Change [ Addition g

NAE DENTRY, DEBORAH A NAvE =]

STREETADDRESS | 3540 FOREST HILL BLVD., #203 STREET ADDRESS &

CPSTAP | WEST PALM BEACH FL 33408 G -57-2p i
o

TITLE VPD O pelete TITLE [ change [ Addition E:)

NAvE OSKEY, RONALD v

STREET ARDRESS 12860 Sw PEMBROKE ClR STREET ADDRESS

CITY-87-21P LAKE SUZY FL 34264 CITY-ST-21P

TITLE SD 0 Delete TITLE [l Change [} Adattion

NAME OKUN, NANCY NAME

STREET ADDRESS 175 KlNGS HWY STREET ADDRESS

ars- | PORT CHARLOTTE FL 33983 st 2¢

e O oelete (3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3i-Z1P CITY-ST-2IP

TMLE [ Delete TILE [ cChange [ Addion

NAWE NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-21P

TITLE [J Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7iP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
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 trustee empowered 1o 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 like smpowsred.

SIGMNA UHEWWARJA/B /—bd\’x_’m‘r\ A j)ea"‘*".’v;

Yhslor 541435 Ygic

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phome #




