2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # N96000001598 ecretary of State
1. Enlity Name 04-07-2003 90945 016 ***¥70.00
KOKOMO KEY HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O LANG MANAGEMENT G/O LANG MANAGEMENT
21045 COMMERGIAL TRAIL 21045 COMMERCIAL TRAIL i
BOGA RATON FL 33486 ‘ BOCA RATON FL 33482
Suite, Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%69265 Applied For
Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬂ ?Eg'gesqlﬁ?:;“onal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglistered Agent
. T — - P—— N - Name——" - e P, R
!SMCSON' WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
C/0 LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATONFL 33486 . - & FL [Zecw

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

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
] ‘ :
- 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: Fi-EE IS $61.25 Trust Fund Contribution. O Added to Faes Florida Department of State
10, ;' OFFICERS AND DIRECTCRS 11. ADlelONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ change [ Addition
NAME KULJIAN, BONNIE NAME
streeT ADDRESS | 929 KOKOMO KEY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE v O Delete TILE [Jchange [ Addition
NAME HARVEY, TOLD NAME
streer aooress | 848 KOKOMO KEY LANE STREET ADDRESS
ory-st-zP . | DELRAY BEACH.FL.33483 -~ . = _ [ .o o oo o sl O-Sh2Par - fomm i o s o mmr g e i e
L D O Delete TINE Ol change [ Acdition
NAME HERROQ, TODD L NAME
svaeer aooress | 830 KOKOMO KEY LANE STREET ADDRESS
eITy-$1-2P DELRAY BEACH FL 33483 GITY-3T-7IP
TIILE SD WDE'E“’ TITLE O change [ Additicn
NAME WIHRDA, MICHELLE NAME
staeet anpress | $032 KOKOM KEY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME CUGGI, LOUIS _ NAME
streeT anoRess | §19 KOKOMO KEY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ Delete TITLE rc y R [ Change  [J-Acdion
NAME NAME thn; &4 6 - y 'b o &
STREET ADDRESS STREET ADDRESS 1 39 KoKomo £&Y Lo
CITY-§T-2P iv-stze | Dty BEm )T 82 ¥E3

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other ke empowerad.

%) EMSTRED A IO Bl PISKE

changed, or on an attachment with A

SIGNATURE: S

CR2E037 {10/02)



