R FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT | Secretary of State

03-12-2008 90035 013 ****5]1 .25
DOCUMENT # N96000001598
1. Entity Name
KOKOMO KEY HOMEOWNERS ASSOCIATION, INC.
J Vv

Principal Place of Business Mailing Address Q““ q 93 '
C/0 CMC MANAGEMENT C/0 CMC MANAGEMENT .
2950 JOG ROAD 2950 JOG ROAD R
GREENACRES, FL 33461 GREENACRES, FL 33461 L L
R e e 0NN RNV MO

Suite, Apt. #, elc. . Suile, Apt. #, elc. 01082008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0669265 Not Applicable
Zp Country Zp : Country 5. Ceriicale of Stalus Desired [ ggjgfq;‘if:;“""a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTURY MANAGEMENT CONSULTANTS, INC.
2950 JOG RD Street Address {P.0. Box Number is Not Acceptable)
GREENACRES, FL 33467
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura. typed of prinled name cl registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fundg Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PO [ pelete TILE [ change [ Addition
NAME VEY, TODD NAME
steeey anoresf| 607 JKOKOMO KEY LN /277 Aokores Koy AL streersommess
CITY-ST-2IP LRAY BEACH, FL 33483 CITY-ST-2IP
TME D 0 Delele TITLE [ Change [ Addition
NAME ROUSSO, MICHAEL HAME
STREET ADDRESS | 1081 KOKOMO KEY LANE STREEF ADDRESS
CTY-ST-2IP DELRAY BEACH, FL 33483 CITY-5T-2IP
_TME VED e —— — Ol alele e J-TME- L O.Change_ . ) Addition |. _ —_ ..
NAME HERRQU, TODD L NAME
STREET ADDRESS | B30 KOKOMO KEY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE SD [ Delee TITLE [ changs  [J Addition
RAME WISEMAN, FRED NAME
STREET ADORESS | 915 KOKOMO KEY LANE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-ST-21P
TINE S [ oetete TME [J Change {1 Addition
NAME MANNI, LINDA NAME
STREET ADDRESS | 1069 KOKOMO KEY LN STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this repori or supple paptal reporl is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ye u execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
al=nlike empowered.

RE AND TYPED OR PRINTED RAME OF SIGNING dFHCER OR DIRECIM Date Daytme Prona #




