FILED

FILE NOW: FILING FEE IS §61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

:

£66 W,

%

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90040 014 ****61.25

DOCUMENT # N194

1. Corporation Name

KENT | CV CONDOMINIUM ASSOCIATION, INC.

0 10%956“ 90840-%4 & v
| —

Mailing Address

138 KENT |
WEST PALM BCH. FL 33417

Principal Place of Business

138 KENT |
WEST PALM BCH. FL 33417

HUNEINARRIEEND

2. Principal Place of Businesil.. 2a. Mailing Address 3. Date Incorporated or Qualifed
al /46 KENT wl /46 KenT T 02/26/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ‘ Applied For
22] 27] 5 . 58-1651365 _ Not Applicable |
City & State City & Stat - T ] i $8.75 Additional
a WEST F;’LM BC-H-, FL —2;‘ WEsT- }ﬂl-m BC H. , f- L_ 5. Certifcate of Status Desired |:| Fee Rogquired
Zip Country Zip _ Country 6. Election Campaign Financing -y $5.00 May Be
24) 734/ 7-17/8 (5] USA 20]23417 1718 [%] USA Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
" "“Barsony £ _LAveCK
SCHOUHAUT, MARCELLA 82| Street Address (P.O. Box Number is Not Acceptabie}
138 KENT | ot Ao
WEST PALM BCH. FL 33417 B sug, KentT T o
84| City o . 85( Zip Code
WEST Parw BeH., FL || 3347

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such changs was a

agent. | am familiarwithrand gccept the c:l?ions Section 617.0503, Flori
SIGNATURE i -
Signeture, typed or printed name of fg&mmd agent and title if applicable. (NOTE:

es, the above-named corporation submits this statem®nt for the purpose of changing its registerad
uthorizad by the corporation’s board of directors. | heraby accept the appointment as registered

]Wlatu}es. ?

VYA ¥4i4

g Agent sigr requited when DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE TRES DELETE 1.1 TME TREASURER [dChange  [JAddilion | =
e TONY LEUECK owe | @ARGUER(TE BEVACRUA N
sreeTaooress| 146 KEN ST rasweersoveess |/ 5¢ KENT , S
crv-sr.z¢__ | WEST PALM BEACH FL 33417 wervsze | WEST Pawm geH-» FLA 33417 b
e SEC [ DELETE 21TME HE SECRETARY cChange [T Addition | O
NAME THELMA GABIY 22NAME THELMA GA B/ N
streerapoRess| 143 KEN Il nsweerioness | /4.3 KENT T
orv-stze | WEST PALM BEACH FL. 33417 secmrstze  |WEST Patm - BCH., Fi4 7341 7
THLE D ,D(DELETE 31 TE VICE-PRESIDENRT ~ OChange [ Addition
NavE MARQUERITE BEVACQUA 32NAME CLAIRE HESS
streeTaporess| 151 KEN (I asmezranoress | /37 MKEAT ‘ :
arv-stzp | WEST PALM BEACH FL 33417 worvsrze  |WEST Pacm BeH:, FL - 334/7
TITLE D pgnELETE £1TE DiReCToR. Dichenge [ Addition
NavE WANDA EVANS 4.2ME MARCELLA SCHONHAUT
sreeTaooRess| 142 KEN I s3sTREET AnpRess | 7 2 8 Kenr T
omvstae | WEST PALM BEACH FL 33417 wervsize  WEST PALm Bel., FL 33417
TLE D (7 DELETE 51TILE DIRECToR Wjchange  [Jagditien
NAME MAZZEQ, JOSEPHINE 52 NAME THIEPNINE MRZZ EO
srreeT aooess| 150 KENT | sySTREETADORESS | J k) KEN T~ L
ervsnze | W PALM BEACH FL sovsrze  |WEST PAwm BeH-y FL SI447
TITLE D DELETE 6ATTLE I RECTOR. . ’ - [JChange  [JAddition
NAME COLON, ESTHER 52NAME F&}E BALDASSARRE ,
sTRee Aooress} KENT 1-157 sasmeeravoress | /38 KenN I
crv.stzp | WEST PALM BEACH FL 33417 sorvsrze | WeEsT PALM BeH, FL. 23417

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this 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 trustee empowered to execute this report as required by Chapf

Block 12 or Block 13 if changed, or on an attachment with fymss, ith all other iike empowered.
F L el NE =2V, e
SIGNATURE: 'fas & J&M,“d% T

tar 617, Florida Statutes; and that rmy name appears in

-/ 2

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING QFFICER OR DIRECTOR

(/99 () 4/

Daytime Phone #



