FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris

ANNUAL REPOI%T

1999

Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 74710

Corporation Name

KINGS CREEK VILLAGE TOWNHOUSE ASSQCIATION, INC.

Principal Place of Business

INC. INC
8333 SW. 8t AVENUE

Mailing Address

8333 SW. 81 AVENUE

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90092 048 ****6]1 .25

NN

MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 26 ] 05/08/1979

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1981170 Not Applicable
i City & St: ) iti
City & State ity ate 5. Certifcate of Status Dasired 0. ‘$8.7.5 Add_lthﬂﬂl
El m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bo
m [EI ;\ IE] Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name - S
KUPERMAN, MARC A ESQUIER 82| Street Address (P.O. Box Number is Not Acceptable) -
OFFICES AT PINECREST 5 : :
7695 SW 104 STREET, SUITE 210 8
MIAME FL 33156 84| Ciy FL 85| Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or segistared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ~

Elgnature, typed O prnted name of regisiared agent and tille  apphcadle, NGTE. Rogistered Agant signzture required when remataing) DATE .
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e to— I DELETE 11TME VidE. PrES'DENT. MThonge (] Addiion
NAME TAXAY, SHIRLEY 12 NAME .
STREET ADORESS | @ R4=SVERT P asmeeTaooress| SRR D) B .
crv-st-ze | MIAMI FL 33143 ., 14 CITY-T-219 s
e T WM DELETE 21 TE FRESIOBNT [IChange [ Addiion
NAME GORDON, SPENCER 22NME A RQsEaEs '
sTREET A0DRESS| 8232 SW 82MD PL 23SRETAORESS | ART, Sw B AV
emv-st-ze | MIAME FL sacrv.stze | Ormadnt P B3N o .
TME VP M DELETE 34TME SELRET [JChange [ Hadiion
NAME HAVEN, GRANT 32 NAME dzaa Pug
streeTADDRESS| §120 SW 81 PL 1ISHRETAORESS | (3338 Sw &I I
crv-st-20 | MIAMI FL 33143 Wi momvstze (A AMT FL B3y 3.
TINLE S ' DELETE 41TME “TREALL AEL, [JChange  [Bddition
NavE HARRELL, BETTY 4. 2NAME L AL RinZ-
streeT aporess| §137 SW 83 PLACE 43STREET ADDRESS | B3 Sw &1 AL
cov-st-ze | MIAMIL FL 33143 ~ wervstze |OAavy Pl S31HY
TITLE D ¥ DELETE 51 TILE DRACToAL _ - [JChange  []Addiion
NAME NADLER, JOSEPH S2NAME Litla STQ\'.CDFF
sTreet aoDress| 8137 SW 83 PLACE SISTREETADDRESS| Qg4 3 Sw S o
orv-srze | MIAMI FL 33143 sacvste | pMieent Pl 33/43 .
TIMLE D [ DELETE 6.1 TME [#Change [ Addition
NAME MACMASTER, BRUCE G2NAME
STREET ADDRESS WST cisTReETADDRESS|  ESRR IR Sw 81t Ay
CITY-ST. 2P MIAMI FL 33143 64 CITY-5T-ZIP

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ingicated on this annual report or supplemental annual seport is true and accurate and that iy signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustes empowerad 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 attachment with an addrass, with all other like empowered.

[~/597

Fos-8G9E-0/76

0031148

CR2E037 (11/98)

i Dato -
Pt}

Taytims Phone #



