2004 NOT-FOR-FROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) . Mar 12,2004 8:00 am

DOCUMENT # N96000001598 Secretary of State
1. Entity Name 03-12-2004 90005 030 ****70.00
KOKOMOQO KEY HOMEOWNERS ASSQCIATION, INC.,
Principai Place of Business Mailing Address
€/0 LANG MANAGEMENT C/0 LANG MANAGEMENT J3UlL744l
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. ) Suite, Apt. #, alc. MOORE CRZE037 (11/03)
City & State City & State 4. FEJ Number Applied For
65-0669265 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ' ?g';esq;?:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . " Name

ISAACSON, WILLIAM K
C/0 LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Strest Address {P.O. Box Number is Not Acceptatle)

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i apphcable, {NOTE: Ragisiered Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

FD "
e Delete ML Te [ Change Aditipn
NAVE KULJIAN, BONNIE ® \AVE TopD MHARVEY - X
stheer aporess | 925 KOKOMO KEY LANE STREETAQDRESS | £44 & AO o © AKEY enmve
amv.srop  |DELRAY BEACH FL 33483 s | PE LAY BEACH F-  33Y43

oY g —
TLE Delete TITLE TD [ Change ‘Addition
NAME HARVEY, TODD NAME HN bE [ KoL ESz2nrE - &
sTRes andiess | 848 KOKOMO KEY LANE STREAOIRESS (2 2 @ AC K oi @& MEY KLALE
om.s.ze | DELRAY BEACH FL 33483 s | (D Er ray Bl Aow FL 33Y¥y3
me {TD ) N _ ~_ Oees e Y FD _ W change [ Addition

i N HERRCO, TODD L T s we g b D LR OUS - T e
STREET AppRESS (830 KOKOMO KEY LANE STREET ADDRESS
oy size | DELRAY BEACH FL 33483 CITY-ST-21p
D >y ~

TMLE Delele LE = . [ Change  [S8 Addilion
e CUGGI, LOUIS L me FeEb WISEMmAR .
stheet aporess | 819 KOKOMO KEY LANE STREET ADDRESS, |- 5~ Ao Komo ey -
omv-srzp  |DELRAY BEACH FL 33483 CITY-51-2p e BREACH FL 33¥&3

[ F ™
TITLE Delete HITLE 2] . [3 Change ddition
NAME BECHARD, PAMELA g NAME KELLY RLG®O r AS - IXA
STREET ADDRESS gﬁgf\:(g:fcﬁimma STREETADDRESS | @ £ 6 ROk o © KGcy RO
CITY-ST-2P 33 CITY-5T-2IP DS L A TERCH Fi 32 ¥ g3
ME ' 3 Detete TME . G Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 etfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or tru empgwered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap’addrese ke empowered.
730 d

/ ’_.I‘
SIGNATURE: 3
smlw('runs AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR . Dale Daytime Phone #
- - ~ .

s PSSR i ks -



