- FILE NOW: FILING FEE IS $61.25

NONPROFIT |
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90201 047 ****61.25

DOCUMENT # 721031

1. Corporation Name

KAHIKI HARBOR PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

] B8] BT 2]

City & State City & State _ . $8.75 Additional
;ﬂ 5. Cerlifcate of Status Desired Oa Fee Roguired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
: j'2-5“| ;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ! )
WALTER, CAMILLA 82| Sirast Address (P.O. Box Number is Mot Acceptable)
151 KAHIKI DRIVE :
TAVERNIER FL 33070 83
' ‘ 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE Slgnature, typed of printed name of regeterad agent and title if applicable. (NOTE: Reg d Apaent sigi required when i DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PD ] [ DELETE 1.1 TE CiChanga [ Addition
NAME LUSE; ROBERT" 12 NAME - .

swreeT aooress| 135 HARBOR LANE 1.3 STREET ADDRESS

arvst-ze | TAVERNIER FL 33070 . 14 CITY-ST-ZP ) ) ]

TLE V0. - D4 BELETE 21TME vbD G‘E\-BE " [fange [ Addition
NAME DENNIS, CARLOS . J22nee Bouw iEV A\ - )
seeraoneess| 171 KAHIKIDR ~~ 7 T g N T S

arv.sr.ze | VAVERNIER FL 33070 zaom-stze | OwERMIER, ©L 23010

TIMLE T [ DELETE 31TME o CChange [ Addiion
NAME - WALTER, CAMILLA 32ZNAME =

streeT aporess| 151 KAHIKI DRIVE 33 STREET ADDRESS ,

crv-st-ze | TAVERNIER FL 33070 34, CITY-5T-2P .

TILE ) - [] DELETE 41TIE [Change  []Addiion
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-$T-2P

TITLE [J DELETE 54 TLE [QChange  []Addition
NAME 62 NAME

STREET ADORESS| - 53 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2IP

THE TJ DELETE 8iTme ClChange L[] Addition
NAME : 42 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP ; 640MYV-87. 29

14" [ 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 cerlify that the information

indicated on this annual report or supplemental annual reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustee 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 attach:

SIGNATURE:

SIGRATURE AND

REREMER

RERmN 6 S aTsl

nt with an address, with all other fike empowered. :

g
g

|

P.0. BOX 1625 - P.O. BOX 1625 . :
TAVERNIER FL 33070 TAVERNIER FL 33070
us ’ us ‘
2._Prncipal Place of Business . . _ . ._ .. 2a, Malling Address~--— - .~— -~.. =—- =---— |-3. Date Incorparated or Qualifed - - —— -7 -
26] 05/26/1971
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applisd For
El 65'0214496 Not Applicable

CR2E037 -{11/98). -

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oats

Y1597 ZoSE525



