FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT PLORIDA DEPARTMENT OF STATE .May 06 1997 8:00am |

CORPORATION Sandra B. Mortham ¥

ANNUA FEPOTT R Seray o S Secretary of State

1997 = DIVISION OF CORPORATIONS

DOCUMENT # N96000001598 (9)

1. Corporation Name

KOKOMO KEY HOMEOWNERS ASSOCIATION, INC.

A RANT WA W

Principal Place of Businass Maiting Address
1350 £ NEWPORT CENTER DR #200 1350 E NEWPORT CENTER DR #200
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-TH2
3. Date | reted or Qualiied | 3a. Date of Last Report
0373171806
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 5295 Town Center Rd. [26]5295 Town Center Rd. | (5-Olb9RuS Not Appiicable
i, Apt. ¥, elc. Sulta, ApT 4, BiC. - $6.75 adduional
Tﬂ 200 m 200 8. Cerlificate of Status Desired O Fee Regulred
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Boca Raton, FIL 28] Boca Raton, FL Trust Fund Contribution - ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s, 199.032,
2a] 33486 25] US 0] 33486 0] US Florida Statutes Oves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
81| Name
Wm. K. Isaaggon
PULTE HOME CORPO! TION 82| Street Address (P.O. Box Number is Not Accaptsble)
1350 E NEWPORT CENTER DR #200 Lan ana
DEERFIELD BEACH FL 33442 s
\ X 5295 Town Center Rd,, #
: 84| City . 85| 2
Boca Raton FL $3486
11, Pursuant to the provisions of Sgcti 02 and 617.1508, Flosdt Statdles, the above-named corporation submits this staterment for the purpose of changing its rePIslered
offige or registerga-aflo g of Flgriska. Sper n‘a._ : wag ‘gqthorlzed by the corporation’s board of diractors. | hareby accept the appointment as registered
- Sr-aa s o) ricla B S
" '

agent. | am {gafliar

VAR S ariv R

araiuie bpo G printed namg.ef reg stered agdnt and lite i pagficable [NOTE: Registerad Agant aig rad when ¥ * DATE '
12. /CSFHCERS(AWTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72
THLE PD | T3 TATITE [T Change ] Addition g .
NAME SAN JOSE, TIRSO 1.2 RAME
seneet aopeess | 1350 E NEWPORT CENTER DR #200 1.3 STREET ADDRESS E
CATY - 51- 20 DEERFIELD BEACH FL 33442 14 GITY-ST-2P &
TITE VD (] DELETE 21 TINE El Change” L] Addition &3
NAME GALLIVAN, SCOTT C 2.2 NANE
sieeeranoress | 1350 £ NEWPORT CENTER OR #200 2.3 STREET ABDRESS
CiTY-57- 2P DEERFIELD BEACH FL 33442 2.4 CITY-5T- 2P ] . r N
TILE C3(0) [ DELETE STTITLE , ¢ A5 n\
HAME HOLM, DRUSILLA 32 NAME \
strert anosess | 1350 E NEWPORT CENTER DR #200 33 STREET ABDRESS
CITY-51-7P DEERFIELD BEACH FL 33442 34.07Y-51-2P
TRE {_J DELETE LITME , : | Chanﬂ) tion
MAME 4.2 KAME
STREE1 ADDRESS 4.3 STREET ADDRESS
EITY-51-2IP 4407y -5T-2P
TIME [J oeLere 5.1 TITLE T Change [T Addition
NAME 5.2 NAME '
STREET ADDFESS 53 STREET ADDRESS
Cily-S1-2P 54 CIY-ST-2p
LE 0 BELETE ATILE ) L] Change [ ] Addition
NAME 5.2 NAVE IDHQDEI?S'qu
STREEY ADURESS 5.3 STREET ADDRESS | - _ '{.;5."’1‘-"’ 97--01133--022
CITY- 51-2F BAGITY-51. 2P RG] 25_
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

SIGNATURE:

inforrnation indicated on this annual repor or supplemental annual repor] is true and accurate and that my signature shall have the same lepal effact as # made under cath; that
| am an oficer or director of tr}e corparation of the receliver artrybtea prfipowesrsd to execule this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changed, or on apgatiachnfe) tw n address. }




