FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000000879 04-07-2008 90037 013 ****5] 25

1. Enlity Name
KINGS ISLAND XV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
175 KINGS HIGHWAY 175 KINGS HIGHWAY 4 00 Bn 4 B 4
PORT CHARLOTTE, FL 33983 PORT CHARLOTTE, FL 33983
| UDCHURARRIRARRA AT
(0o Sylliven 2
Suite, Apt. #, etc. Suie.’gi, #, efc. 03062008 Chg-NP CR2E(37 (12/06)
City & State ity & State 4, FE] Number Applied For
wrA Gorda  F/ 65-1053177 Not Applicable
Zp Country §p3 q 52 Cc;:r,ﬂr; 5. Cenificate of Status Desired O ?eae'zesm‘;:’:;ﬁo"al
- 6. Name and Address of Curront Registarad Agont - 7. Name and Address of Now Reglsterod Agont .
Name
GREENE, JOANF
100 SULLIVAN ST Street Address (P.Q. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950
City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnatwe. Typed or printed nama of registered agent and title il applicable_ (NCTE: Registerad Agen! signature requirad whan reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Bk lorida artment:of

# L e R N

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelete TITLE [ change ] Addition
NAME MURPHY, JOS. NAME
STREETADDRESS | 175 KINGS HIGHWAY #204 STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33983 CIY-ST-2IP
TIMLE vD [ oetete TITLE O change [ Acdition
NAME REYNOLDS, CHRISTOPHER NAME
STREET ADDRESS | 2403 NW 49TH LN STREET ADDRESS
CITY-ST-219 BOCA RATON, FL 33431 CITY-ST-2IP
TME sSD O nelete THLE - - - [0 change- —{ZF Addition
NAME - 7| SWAIFT, WHITNEY NAME
STREET ADDRESS | 175 KINGS HWY 1523 STREET ADDRESS
CIFY-8T-2P PUNTA GORDA, FL 33983 CITY-57-21P
TME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on ths repont or supplementat 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 empowesed 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 attagghmegnt with an addr withall other like empowered.

SIGNATURE:

/ &

Daytime Prone #

SIGNATURE AN




