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FILE NOW: FILING FEE IS $61

.29

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQGUMENT # 747155 (0)

KINGS COURT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Jun 04 1998 8:00am
Secretary of State

A B TR

8600 SW 113 PLACE 9600 SW 113 PLACE 3. Date Incorporated or Qualifiad
MIAM FL 3173 MIAM! FL 33173
4. FEI Number Applied For
59-1974380 Not Applicable
2. frincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8-75 Additional
21 ;l Fes Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may B
;l Trust Fund Contribution Added to Fees

22
City & State City & State 7. Is this nonprofit corporation a homeamers association?
- . e
Zip Country Zip Country 8. This corporation owes or has paid the currenj#€ar Intangible
;] El ;[ ;ﬂ Personal Properly Tax due June 30. D{ O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MARC A KUPERMAN "82{ Swrest Addrass (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY SUITE 1180
CORAL GABLES FL 33146 83
‘84| City Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the albove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Statae 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 obligations of, Section 617.0503. Florida Stalutes.

SIGNATURE
Slgnature, typed or prinied name of registerad agenl and tive if applicable {NOTE: Registere1 Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 3 OELETE 11 TIIE [Jchange [ Addition
NAME MACON, THOMAS 1.2 NAME
smreevaporiss | 11465 SW 87 TERR 1.3 STREET ADORESS
GITY-ST-2P MIAMI FL 14 CITY-ST-2IP
TE sSD LJ DELETE 21TINE [dcrange [ Addition
NAME REXER, BARBARA 22 NAME
sTReeTA0oRess | 11357 SW 88TH LANE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 2 4 GITY-S1-7IP
TITiE VD T DELETE 31TIE [0 Change [ Addition
NAME MILKS, WARREN 32 NAME
streeTanoress | 11537 SW B4TH LANE 33 STREET ADDRESS
CHY-ST-1P MIAMI FL 34 GITY-5T-2P
THE PD [ peLETE 41TIRE [Tchange [ Addition
e WATERS, WILLIAM +2mave
STReeT ApoRess | 8455 SW 113 COURT 4.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 44 CITY-5T-2P
TITLE D [J peLETE 51TITLE [ 1 change [ Addition
RAME LANDERS, BERMARD 5.2 NAME
sReETADORESS | 14326 SW 85 LANE 5.3 STREET ADDRESS
CITY-5T-2W MIAMI FL 54CITY-ST-2IP
TME D [J DELETE B1TIIE Echange [ Addition
NAME STEARNS, MARY 6.2 NAME
streer apokess | 11418 S.W. 86 LANE 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 8.4 CITY-5T-2IP

T4 1 hereby certify 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
indicated on this annual report or supplemental annual repon 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 report as required by Chapter 617, Florida Statutes; and that my name appears in

BIGNA TARE AND TYPED OR PRINTED NAME Ojﬂm

Block 12 or Block 13 if changgd. or on an attachment with an address.
SIGNATURE: X %u//e /i af}’ . TREASIPEL <o)X (30s) 204 -3bof
Grrrh OR DIREC TOR ¥ ¥ AL ST Sy —

Date

CR2E037 (10/97)



