FILE NOW: FILING FEE IS $61.25

NONPROFIT % ey FLORIDA DEPARTMENT OF STATE
CORPORATION : P Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 760053 (9)

1. Corporation Narme

:.'::\KESHORE COLONY NO. 1 CONDOMINIUM ASSQOCIATION,

: RSN BIAN R A

Principal Place of Business Mailng Address
28 5 LAKESHORE DR 13 28 S LAKESHORE DR 13
HYPOLUYO FL 33462 HYPOLUYD FL 33462
3. Date Incarporated or Qualified 3a. Date of Last Report
09/16/198 1 03/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-2266 198 Not Applicable
ite, Apt ¥, et Suite, Apl. 4, i
Site. Apt ¥, etc e, Apl. 4. ete 5. Certificate of Status Desired [N $8.75 Add,'t'onal
;;] ;i Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Cortribution tl Added to Fees
2p Country Zip Country 8. This corporation has lizbility for intangible tax under 8. 199.032,
(24} [25] [29] [30] Fiorida Statutes O ves (ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARD. KAYE 82| Strec! Address (P.O. Box Number is Not Acceptable)
8200 LAKESHORE DR 502
HYPOLUXO FL 33462 8
84| City FL as| Zip Codle

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accepl the appaointrment as registerad agent. | am
familiar with, ani bligations g Sectipp 617.0503, Ior; a-otalutes.

) /2290

SIGNATURE _ . S R
Swgnature, bed O prinvted rame of fegrlered agant and i appd calds [NOTE Reg-stered Agent sigraturs requrad wher reinstanng) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN +9
il PD [ICELETE VATITLE [ Change [ Addition
NAME KAYE, EDWARD 1.2 NAME
streer anoAess | 8200 LAKESHORE DR 502 1 3STREET ADDRESS
CITY-S1-2F HYPOLUXO, FL 00000 14CITY-51- 2P
TiILE VD CIDELETE 21TLE [change 7 Adgiton
NAME BRUNO, CARMINE 2 NAME
streer ADORess | 8200 LAKESHORE DR #203 23 STREET ADDRESS
CITY-5T-21F HYPOLUXO FL 240my-51-20
L ) B DELETE 31TILE D [Jchange Y= Addition
NAE KAZAKIS, ALEX I GORTER, GECRGE
siceranoness | 8200 LAKESHORE DR #103 3astETaooaEss (B2 00 LnkiSHerd or FROE
CHTY -5T-2 HYPOLUXO FL 34.CITY-ST-2F HyPoluxoe | L.
TITLE sh [IDELETE &1 TILE il Ochange [ Addition
NAME COKER, DUDLEY 4 2 NAME
SIREET ADDRESS 8200 LAKESHORE DR 308 4 ASTREET ADDAESS
CHY §T-21P HYPOLUXO FL 4ACITY-ST- 2P
TLE D [JDELETE 51TMLE T [ cnange [ Addition
NAME CTT, EDWARD 57 NAME oTT, ED“/:‘”{ D - pediog
sineer aooRess | 8200 LAKESHORE DR #108 SISTREETADORESS | g2 @07 LAK &5 Mot
ClY-ST- 2P HYPOLUXO FL §4CITY-5T- 2P Flrpodew e, FE.
TIILE [JOELETE £1TITLE Ccnange [ Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-21P 64 CITY-5T-20P

14. | do hereby certify that the information supplied with this fling is voluntarily fumnished and does not qualfy for the exemption stated in Saclion 119.07(3)k). Florida Statutes. | further
certfy that the informatan inccated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as it made under
oath. that | am an officer or director of the corporatan or the recever or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if nged, or on an atlachmegnt with an address.

SIGNATURE: ( uxumqﬂ ay K ARG )5V ey

BIGNATURE AND TYPED OR FRINTED NAME OF SIHING OFFICER OR DIRECTOR Date N Diatime Frone §

CR2E037 (12/95)




