FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000879 s 04-16-2007 90067 003 ****61 25

1. Entity Name
KINGS ISLAND XV CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address Q““Bz 1 i3

175 KINGS HIGHWAY 175 KINGS HIGHWAY
PORT CHARLOTTE, FL 33983 PORT CHARLOTTE, FL 33983 .
e —— RO R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03112007 chg-NP CR2ED37 (12/08)
City & State City & State 4. FEI Number Applied For
65-1053177 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeae;z'; L.:?:Jtional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
GREENE, JOANF
100 SULLIVAN ST Street Address (P.O. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or printed name of ragistered agent and ltle if applicable. {NOTE: Regisiered Agent signatura required whan rainstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME MURPHY, JOS. NAME
STREET ADORESS | 175 KINGS HIGHWAY #204 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33983 CITY-ST-2IP
TITLE vD [ Delete TITLE (I cChange [ Addition
NAME REYNOLDS, CHRISTOPHER NANE
STREET ADDRESS | 2403 NW 49TH LN STREET ADDRESS
CITY-ST-2IP BOCA RATONM, FL 33431 CoY-51-20P
TITLE So ) 3 velete TITLE O Change [ Addition
NAME SWIFT, WHITNEY NAME
STREET ADDAESS | 175 KINGS HWY 1523 STREET ADDRESS
CITY-ST-71P PUNTA GORDA, FL 33983 CITY-ST-21P
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ) petete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this 1i|‘rn§ does net qualify for the exemptions containad in Chapter 119, 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 lega!l effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execule 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 empowered.

SIGNATURE: Wit (L ot Wiitnay A, fuite 4 /0 fo

SIGNATURE AND r@u PRINTED NAMEDSF $IGNING OFFICER OR DIRECTSR Date Dayiima Phona #




