( - FILED
3098 NOT-FOR-PROFIT CORPOMTION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretal’y of State

PngNU MENT # 743624 02-14-2008 90020 018 ****g]1 .25
. Entity Name
KONA BEACH CLUB CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address R F )
P&M PROPERTY MANAGEMENT P&M PROPERTY: MANAGEMENT Q““ 2’ Q {
14360 S TAMIAMI TRAIL B 14360 S TAMIAMI TRAIL B .
FORT MYERS, FL 33912 FORT MYERS, FL. 33912 ’ - =
T — [RRRREA AR ER A AN EAb

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbes Applied For

59-1846130 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg;; mb“al
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
- Name - -
SAPP, PAUL
PM PROPERTY MGMT Street Address (P.0O. Box Number is Not Acceptable)
14360 S TAMIAMI TR. UNIT B
FORT MYERS, FL 33912
City FL I 7ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations istered agent.

SIGNATURE S RP-DF
fure, typed or printec name of registered d title it applicable. : [NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fe‘e‘ Is $61.25 9. Election Campaign Financing $5.00 May Be Make check p:;yable to-
; Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TME O Change ] Addition
HAME RIGSBY, BRIAN NAME n c
STREET ADDRESS | 14360 S TAMIAM| TRAIL B STREET ADDRESS
cov-s.0¢ [ FORT MYERS, FL 33912 CITY-S5T-2P
TTMES . T [ Delete TALE [ Change [ Addition
NAME HOUSE, TERESA NAME
STREET ADDRESS | 14360 SA TAMIMAI TRAIL B STREET ADDRESS
CIY-$1-21P FORT MYERS, FL 33912 CITY-ST-2P
TMLE SD [ Delete MLE NChange [J Addition
NAE OUTCHER, MARY M NAME DUTCRER, MaRy M.
STREET ADDRESS | 14360 S TAMIAMI TRAIL B STREET ADDRESS -
CITY-ST-2IP FORT MYERS, FL 33912 o, CITY-ST-ZIP
i D ﬁmm e DireaTeR O Chamge (A Addition
NAME FARWICK, PETE NAME BLRANDET, Bob
STREET ADDRESS | 14360 S TAMIAMI TRAIL B s oRess | 4 3l S TEom o TTRAN- e
cmv-st-2P | FORT MYERS, FL 33912 oITY-5T-2P Yoot myfes FL 33913~ ‘
T VP ﬁ\mg{e TLE VICE PRESIDENT {1 Change Kmmizinn
NAME MORAN, SUSAN NAME ™MoRan ToM
STREET ADDRESS | 14360 § TAMAIMI TRAIL B STRETADDRESS | (4 Blo0 S TR B TEML A
on-57-2¢ | FORT MYERS, FL 33912 CTY-ST-7P ToeT myees, FL 3393
TLE : [ Deeie TMLE [ Chamge [ Addition
NAME NAME . - . -
STREET ADDRESS . STREET ADDRESS |
CITY-ST-1P T g CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an aitachment with an address, with all other fik
Date

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phone #




