2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # N98000000879
KINGS ISLAND XV CONDOMINIUM ASSOCIATION, INC.

04-20-2004 90033 029 ****6] .25

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

YCBIEE0

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
P uie. A 04142004 Chg.NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1053177 Net Applicable
Zi Count i 1y iti
® ountry 0 Country 5. Certificate of Status Desired O $8'75 ﬁfddltronal
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’*' Name

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

Street Address {P.Q. Box Number is Not Acceplable)

City

F L—[ Zip Code

JIhe cbligations of registered agent.

“ SIGNATURE®.

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. | am familiar with, and accept

{NOTE: Registered Agant signature required When reinstating)

DATE

) Signature, typed or printed name of regisiered agent and title it applicable,

. ¢Filing Fee Is $61.25
*-Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

* Make check payable to- -

. Florida Department of State.© « .

QFFICERS AND DIRECTORS 11.

TITLE .. PD 0 celste TLE esid et ﬁcnange [J Addition
i~ NAME DENTRY, DEBORAH A NAME
" $TREET ADDRESS | 3540 FOREST HILL BLVD., #203 STREET ADDRESS

Gity-gsT-2ZIP WEST PALM BEACH, FL. 33406 CITY-ST-2IP

TLE VPD O pelete TITLE [ Change [ Addition

NAME OSKEY, RONALD NAME

STREET ADDAESS | 12860 S.W. PEMBROKE CIR. STREET ADDRESS

CiTy-ST-2P LAKE SUZY, FL 34264 CITY-5T-2P

TMLE sD 0O belete THLE 3 Chengs [ Addition
SMaMe_ .| OKUN, NANCY - . o RME e e = e coe s

STREETADDRESS | 175 KINGS HWY. STREET ADDRESS

CITY-8T-219 PORT CHARLOTTE, FL 33983 CITY-ST-2P

TMLE ’ O Deteto TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-ZIP CITY-§T-ZIP

TITLE O pelete e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST-2IP CITY-$T-ZP

TITLE 7 Delets TITLE I change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha 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 adcress, with ll other like empowered.
SIGNATURE: Vikefod  SU1 3 ¥ P/
. Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING |PFFICER OR DIRECTOR




