2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT #747101

1. Entity Name

KINGS CREEK VILLAGE TOWNHOUSE ASSOCIATION,

INC.

01-19-2007 90020 041 ****61.25

Principal Place of Business
INC.

8333 S.W. 81 AVENUE
MIAMI, FL 33143

Mailing Address

INC.

8333 S.W. 81 AVENUE
MIAMI, FL 33143

50000484

2. Principal Place of Business - No P.Q, Box #

3, Mating Address

AL

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01032007 Chg-NP CR2ZED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1981170 Nat Applicable
7 - "
e Country Zip Counlry 5. Certificate of Status Desired O $8.75 adational

Fee Raquirad

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Reglstered Agent

KUPERMAN, MARC A ESQUIER
OFFICES AT PINECREST

7695 SW 104 STREET, SUITE 210
MIAMI, FL 33156 -

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. Tha above namad enlily submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signatura, typed or printed nama of iegisleced agent and e f applicable.

{NQTE: Ragistared Agent signature required when reinstating) DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

THLE PD [ peete TITLE [ change [ Addition
NAME MURPHY, WILLIAM F NAME

STREET ADDRESS | B118 SW 82 CT STREET ADDRESS

Ciry-§1-2IP MIAMI, FL 33143 CITY.ST-21P

me | TD [ Dalete THiLE O Change [ Addition
NAME KAPLAN, JEFFREY D NAME

STREET ADDRESS | 8208 SW 81 TERR STREET ADDRESS

CITY-5T-TIF MIAMI, FL 33143 CITY-ST-2IF

TILE vD B Delete TILE [J Change [ Addition
MAME TAXAY, SHIRLEY RAME

STREET ADORESS | 8208 SW 83 PL STREET ADDRESS

CHTY-57-2P MIAMI, FL 33143 CITY-S5T-2P P

TILE D ;ﬂ Delete IILE vD P_g/, \,(’_a w,a [@Crange  [] Addilion
NAME HEINLY, KATHY NAME S’}C“i’ S H@y

STREET ADDRESS | B206 SW 81 CT STREET ADDRESS [_—1 3

CHY-ST-2IP MIAMI, FL 33143 CITY-51-21P i ¥ e B3y

TILE D [ pelete TILE [ Change [ Addition
NAME NAGLER, MARY NAME

STREET ADORESS | P226 SW 81 CT STREET ADORESS

Cry-83-2iP MIAMI, FL 33143 CITY-S1-21P

TITLE SD O Delete TILE [ change [ Additicn
NAME MCKNIGHT, JANET NAME

STREET ADDRESS | 8122 SW B2 CT STREET ADDRESS

CITY-§T-21P MIAMI, FL 33143 CITY-ST-2R

12. | hargby certify that the information supplied with this filin 3 doss nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an ollicer or direclor

indicated on this report of supplemental (eport is trua an
1p execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

of the corporation of the receiver

changed, or on an atta |h ent
SIGNATURE: /

30§
rf:r//b/o{ Y76 017

W SIGNATUWT’PED OR PRINTED IIQME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirme Phona #




