——2005-NOT-FOR-PROFIT-.CORPORATION FILED -
ANNUAL REPORT (AR) ‘ Feb 07,2005 8:00 am

DOCUMENT # 739838 Secretary of State
1. Entity Name
02-07-2005 90069 026 ****41 25
KNOLLWOOD CONDOMINIUM ASSOCIATIONe INC.
Principal Place of Business Mailing Address
10110 W BAY HARBOR DR 10110 W BAY HARBOR DR Yyyultevu
APT. #5 APT. #5
BQY HARBOR ISLANDS FL 33154-1299 BgY HARBOCR ISLANDS FL 33154-1298
U v;
Suite, Apt. #, etc, Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & Stats City & State 4, FEI Number Applied For
59-1888531 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- "~ STEWART, JUDI C

10110 W BAY HARBOR DR

#5

BAY HARBOR ISLAND FL 33154

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Slgnaturs, yped of printed name of regisiated agent and trla i applicabla. (NCTE. Registetad Agent signalure raquired when remstating) DATE
9. Election Campaign Financing 5500 May Be
Trust Fund Centribution. O Added to Fees
2 ERE-RN - MR VAR
10. QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE STD O Delete THLE J change [ Addilion
NAME REYES, iRISTEL NANE
SREET ADDRESS | 10110 W. BAY HARBOR DR. #2 : SIREET ADDRESS
CIIY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-7IP
TILE PD O Delets TILE [J change [ Addilion
NAME STEWART, JUDIC NAME
STReET ADDRESS | 10110 W BAY HARBOR DR #5 R SReET ADDRESS
CITY-51-7IP BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
CILE VPD- ) . f2Beste mE [Thange [ Addition h
NAVE CASTRORAD, ADAM NAME Rﬂ"i L % I '.o /'/ b srBr #3
STREET ADDRESS | 10110 W.BAY HARBORDR. #6_  _ . . - strecT anoness [ fodlo,. w G r
civ-si.z7 |BAY HARBOR ISLANDS FL 33154 CITY-ST-2P @M Mo ,—byw ﬂ/é,,/,/:/ 55/ +4
THLE 3 Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delate TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-Z2IP CItY-ST-2iP
THLE J Delete TITLE E1change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-sr-zip

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs,with 2ll other like empowered.

SIGNATURE:W” Jodi StevnrT '/3//)3 305 86y-G/oY

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone #

Fyi



