TV
N e

" FILED
T ANNUAL REPORT " Jan 11,2007 08:00 AM
DOCUMENT#702572 -~ "~ | g ] - Secretary of State
KIECF\.IETIAN SHORES HOME OWNERS ASSOCIATION,
Principal Place of Business Mailing Address ;
POBOX 1732 POBOX 1732
ISLAMORADA, FL 33036-6560 ISLAMORADA,.FLI 33Q36-6560 N .
TR
g .| 01062007 No Chg-NP . CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P —— _ Fopind T
69-1718478 Not Applicabie
v 5. Certificate of Status Desired + (] ]fnse ;fqm:‘d"b“a‘

6. Name and Address of Current Registered Agent

1002 VENETAIN BLVD DO NOT WRITE
ISAMORADA, FL 330356 IN THIS SPACE

8. The above named entity submits this statemant for tha pufpose of chmglng its registered office or reglstarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
W.Wummdwmwm-m (mm:nmnmmm-ommwmmm) DATE
Flling Fos is $61.25 9. Election Campaign Fnancing $5.00 May Bo SNLELES 5 241
Due by May 1, 2007 Trust Fund Cantribution. O  Addedto Foes O1/81 /0730075020 BT, =5
10, OFFICERS AND DIRECTORS
TIME PD
NAME RUSSELL, WENDY

SIREET ADDRESS: | 134 VENETIAN WAY
CATY-ST-2P ISLAMORADA, FL 33036

TIE VPD

NAME MARGULIES, STAN

STREET ADDRESS | 1002 VENETIAN BLVD
CITY-57-21P ISLAMORADA, FL 330386

TME SD
NAME DOMENTI-SIGEL, SUE

5 GLARDINO DI C
CiT:‘EE;rA—:?:ESS :S()EAMOEAE)A FLR3303,5 DO NOT WRITE

R | | - IN THIS SPACE

NAME ZIOMEK, DIANE
STREETADDRESS | 101 MILANC DR
Ciny-s1-2Ip ISLAMORADA, FL 33036

Tme

NAME

STREET ADDAESS
Ciry-S1-2P

TTLE

NAME

STREET ADDRESS
CiTY-S1-2P

.

12. i hareby cemlx that the Inforrnahon supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantily 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 F am an officer or director
of tha corpaoration or the raceiver or trustes empowerad 10 execute this raporl a3 raquired by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11
changad, or on an attachrment wnh an address, wilh all other like empowared.

SIGNATURE /L DIANE Z/MPK’ Aerviie /fdé’ o7 —

NAME OF BIONING OFFICER OR DIRECTOR Daytme Phone #




