2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001598

1. Entity Mame

KOKOMO KEY HOMEOWNERS ASSOCIATION, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90325 015 ****g1.25

Prinrinal Place of Businass Mailing Address

O US!I"IBSS

!”"”’6 e

AR

Sulte, Apt. #, etc.

Sun t. # stc. é
o

COPE Fox $20667

DO NOT WRITE IN THIS SPACE

1ty & State lty & State 4. FEI Number Applied For
'\} (58& C-‘\’\ VJ\LO 0 F { 65-0669265 Not Applicable
"FJ 630@4/ Country %,&L\qf) 5. Certiticate of Status Desired [} $8.75 Additiorar

Rownpct .

@ountry@aﬂ A

Fee Required

6. Namgdnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

G—Q@Li “Hlombi

Name

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnaturg, typed or printed nama of reqistered agent and tille if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PD We[ete e % L Change L Addilion
e JUSTICE, KEVIN e mm. e Hul\wan

STREETADDRESS | 1085 KOKOMO LANE STREET ADDRESS E%“O K ®C L A@

orv-s-2° | DELRAY BEACH FL 33483 -T2 / c\Q‘Ru Ach 4{5@

T Dy ﬁDelete | B ~ change Addition
NAME KEES, KRISTOPHER NAME H qe K L l‘)—ﬂ

STREET ADDRESS | 1048 KOKOMO LANE STREET ADDRESS 5‘, ({

CITY -ST- 2P DELRAY BEACH FL 33483 CITY-5T-2IP g 6 Ay ﬂbl}\ F i 33 ¢K"’§

TITLE 1D Delete TITLE * "1 Change Addition
e AHERN, PATRICK x e ud #h Fox A<

STREETADDRESS | 858 KOKOMO LANE § sracer aoomess KO (o p‘?(_) K St A <-

CITY-ST-21P DELRAY BEACH FL 33483 CITY-5T-2P ‘3’ @8 i,

MLE sD alate e & change BN Addition
e WRIGHT, ELIZABETH ke o Mi ch @l | e CU \ ﬂ Qd /

STREET ADDRESS | 1002 KOKOMO LANE STREET ADDRESS ( K AWE
orv-st-20 | DE|RAY BEACH FL 33483 a5t 20 Qc: Q\au Pﬂc; h °e | - 3%%‘?
TITLE D Delete TILE i ghange Addition
NAME DELLOVO, TORI ks AW R Q\n&t

STREETADORESS | 1049 KOKOMO LANE STREET ADDRESS gté 1'g é(? 34 /< c A HNK e
o572 | DEIRAY BEACH FL 33483 wese | Pe| Q\Au eAch [*| F3482
TIMLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated (n Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

K@mwbu& Z{aﬁ % o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phane #

oC )7

CR2E037 (10/00)



