FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # 700841 (0)

1. Corporation Name

KIMBERLY ARMS CO-OP CORP. INC.

Pringipal Place of Business Mailing Agdress ”II"I Iml "m"m |||II I]III "" I‘Il"m’llm MH Il””l"”“’

q

; FLORIDA DEPARTMENT OF STATE
L AmE Sandra B. Morlham

4 é Secretary of Stale
DIVISION OF CORPCORATIONS

230507 PIERCE ST MATHIEU. DIANE
HOLLYWOOD FL 2507 WASHINGTON
@LMOOD FL 3020 3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1960 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26] 59-1023079 Not Applicable
| Suite. Apt. #, etc Suite, Apt. ¥, elc 5. Certificate of Status Desirexd a $8.75 Additional
22] L 27 Fea Required
City & State City & State 6. Election Campaign Financing a $5.00 May Ba
23 ] Tal Trust Fund Contribution Added to Fees
Zp Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29 a0 Florida Statutes O Yes ONo
| 9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
B1| Name
VACHON, ARMAND 82| Strect Address (P-O. Box Numbar 15 Not Accepiabia)
2037 PIERCE ST 1
HOLLYWOOD FL 33020 83
84| City FL Iasl Zip Coda

| "1%. Parsuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. i hereby accept the eppointment as registered agent. | am

familiar with, and accept the oblig, n:)WlSecn 617.0503, Florida Siatute's.
SIGNATURE -3;? . f‘L~/_ A ue M qﬁ‘ J}L’ﬂ"_ﬁ
Jnafre, hyped or prntss name B rggistaied agent and tlie if anplr,abm_f NOTE' Hegistersd Agent sighature required whan reinstating)
12

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P [CIDELETE 11TILE [JChange [T} Addition -
HAME SALIRO, JOE 1.2 NAME P~
stwerrannress | 2307 PIERCE ST. #4 12 STREET ADDRESS l.%
CiTy-ST-2P HOLLYWOOD, FL 00000 14 CITY-ST-2IP E
i P CIGELETE 21TILE Cicrange [O Addition | O
NAME VACHON, ARMAND 2.2 NAME
streeTAODRESS | 2307 PIERCE ST #8 23 STREET ADDRESS
CY-51-2p HOLLYWOQD, FL 00000 2 4 CITY-5T-2P
e 1] [CJDELETE I1TITLE : [ClcChange [} Additen
N BELISLE, DENISE 12 NAME
siieeTaboress | 2307 PIERCE ST #7 33 STREET ADDRESS
GiTY-S1-2IP HOLLYWOOD, FL 00000 34 CTY-ST-210
TTE T CIDELETE $1TIME Ochange [ Addition
NAME VALENTINO, FRANK P. 4 2NaME
streer anpress | 2307 PIERCE ST 1 43 STREET ADDRESS
CIY-57-2P HOLLYWOOD FL 44CTY-$T-2P
TILE [») [CIDELETE 51 TITLE CcChanga [ Acdition
NaN? DI IORIO, MARY §2 NAME
streer aporess | 2307 PIERCE ST 2 5.3 STREET ADDRESS
CIY-SI-21p HOLLYWOOD, FL 00000 54CiTY-51-2
TILE D [CJoeteTe 61 TTLE [change [ Addition
NARE MCGRAIL, FRANCIS 6.2 NAME
stheer aocress | 2307 PIERCE ST #8 6.3 STREET ADDRESS
CITY-51-21F HOLLYWOOD, FL 00000 64 CITY-ST-21P

14, | do heraby cedi? that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(K), Florida Statutes. | further
cerlify that the information inchicated 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
oalh; thal | am an officer ar director of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 If changed, or on an attaghment with an address.

SIGNATURE:} (Zrsadts ﬁﬁ@wm"_.My_Qﬂqo__igggM

"PAINTED NAME OF SIONING OFFICHA OR DINEC




