2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 739838

1. Ennly Name d

KNOLLWOOD CONDOMINIUM ASSOCIATION, INC.

..

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

10110 W BAY HARBCR DR

APT. #5

BQY HARBOR ISLANDS FL 33154-1299
U

Maiting Address

10110 W BAY HARBOR DR
APT. #5
Bg‘( HARBOR ISLANDS FL 33154-1299

VAR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, olc. Suite, Apl. #, cic. 15t MOORE CR2E037 (10/06)
City & Slate City & Stale 4, FEI Number Appliod For
59-1888531 Nol Applicable
Zip Country e Country 5. Cerllicato of Stalus Desired O §8'75 Addttional
. N ee 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

Sireot Address (P.O. Box Number is Nol Acceplable)

#5
BAY HARBOR ISLAND FL 33154

City

Zin Code

FL

8. The above named ently submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accept

the obligalions of registored agent.

SIGNATURE
Signature. iyned o printed nome o regisiered agunl and e | appheatle (NOTE: Rag:sterad Agent signaiure regured wheh raingiantg) OATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to'
Due By May 1, 2007 Trust Fund Conlributien. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
nr sTD O Detele s [Jchange  [] Addilion
NAML REYES, IRISTEL NAME
STRIETADORESS | 10110 W. BAY HARBOR DR. #2 STREET ADDRESS _ UB00ROsE4811 ~
CIY-8I-21F BAY MARBOR ISLANDS FL 33154 CITY-S1-ZIP D:Z{.""EE;""D?"EDDBI "'DUE Bl !
IHE PD [ oetele e [ change [ Addilion
NAMI STEWART, JUDI C NAME
SIRELT ADDRESS | 10110 W BAY HARBOR DR #5 STREET ADDRESS
CITY-§3-2IP BAY HARBOR ISLANDS FL 33154 CITY-S1-71P
e VPD [ Delete TILE [JChange [ Addition
NAMI. LECHLER, RAY NAME
STRLLI ADDALSS | 10110 WEST BAY HARBOR DRIVE #3 STREET ADDRESS
LIV-ST-2¢ ) BAY HARBOR ISLAND FL 33154 CIFY-ST-2P
Tie O Delete )13 [ change [ Addilion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 1P CITY-ST- 2P
TILE O eiete TILE [ cnange T Adaition
RAME NAME
STRIET ADDRESS STREL] ADDRESS
CITY-57-21P CITY-S1-2P
TILE [Z] Detete TME [ Change  [7] Addrtion
NAME NAME
SIRELT ADDRISS STREET ADDRESS
CIIY-51-71P CITY-51-71P

12. | hereby centify thal the information supplied with this filmg does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the mformation
indicatod on this report or supplemental report is frue and accurate and thal my signature shall bave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trusion empowered to execute this report as required by Chapier 617, Florida Sialuies; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with allother like empowered.

-—T) J‘l\

SIGNATURE:

e~ aiadl BO L B AN TUEE M s T s e e T e R mR e e




