FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000001598 (9)

KOKOMO KEY HOMEOWNERS ASSOCIATION, INC.

Prinelpal Place of Business

5285 TOWN CENTER RD. #200

Mailing Address
5295 TOWN CENTER RD. #200

(AR

[AVAII N

3. Date incorporated or Qualified

BOCA RATON FL 385 BOCA RATON FL 33486
4. FE) Number Applied For
650669265 Not Applicable
2. Princlpal Place of Business 2a. Maiting Address 5. Certificate of Stalus Deslred O “.75 Additlonsal
21 _ﬁl Fee Regulred
Sulte, Apt. 4, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
@ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ;] DOves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4| m m ?o-] Personal Properly Tax dus June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ISAACSON, WILLIAM K

5205 TOWN CENTER RD. #200
BOCA RATON FL 33486

82| Street Addrass (P.O. Box Number s Not Acceptable)

84| City

FL

85! Zip Code

¥1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statemant for tha purpose of changing its registered
office or reglstered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes. ’

indicated on

ILNMATIIDE.

2.V

Ohpntt ;“'AHK(AHIP? ke

SIGNATURE Slignatre, typed or printed name of registered agant and litks i spplicable. (NOTE: Registered Ageni signalure required when relnsteting) DATE

12, OFFICERS AND DIRECTORS yy 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T8 CELETE 1ATILE PD [T Change | Addifion
NAME SAN JOSE, TIRSO 12 NAME Bersepr, HAW

street aporess | 1350 E NEWPORT CENTER DR #200 13smeeT ao0Ress ' ® POKOKOMO KEY LANE

CITY-$T-2P DEERFIELD BEACH FL 33442 L uev-st2p IDRELRAY BEACH _ FL_ 33483

TME (7] IFUJELETE 21 1MLE VPD " [ Change 3] Addition
HAME GALLIVAN, SCOTT C 22 NAME BYRNE MARYELLEN

srreeTaponess | 1350 E NEWPORT CENTER DR #200 238TREETADDRESS {9 20 KOKOMO KEY LANE

CITY-ST-2P %ERFIELD BEACH FL 33442 L z4cmv-st-2¢ |DELRAY BEACH. FIL. 13482

TIMLE D ‘I$DELETE 31TILE '_[2 LI Change [ Addition
NAME HOLM, DRUSILLA 32 NAME ELWARARDS, GERANT

staeer aporess | 1350 E NEWPORT CENTER DR #200 sasTeer aookess (8870 KOKOMO KEY LANE

QITY-5T-2P DEERFIELD BEACH FL 33442 sa.ony-s1-20 IDELRAY. BRACH, . FT. 331482

TILE T DELETE LITITLE ob [T Change T3 Addition
NAME £ 2NAME KULJIAN, BONNIE

STREET ADDRESS wasteeraporess (925 KOKOMO KEY LANE

CITY-§T-2P ucrv-st-zp [DELRAY BBEACH, FL 33483

TLE [T DELETE 5.1 TILE D [ Change T3] Addition
NAME 52 NAME MALLS , CHUCK

STREET ADDRESS sasmeeTaopaess 1843 KOKOMO KEY LANE

CITY-5T-2P seomv-st-2¢ IDELRAY BEACH, FL 33483

TITLE LJ DELETE 61TNLE I change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29_ 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

Is annual report or supplemental annual 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atiachment with an address.

Feb 26 1998 8:00am
Secretary of State

CR2E037 (10/97)



