SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

CORPORATION
ANNUAL REPORT

NONPROFIT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOC

UMENT # 748045

1. Corporation Nama

KIMWOOD CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

1449 NORTH 14TH WAY

Mailing Addrass

1449 NORTH 14TH WAY

00 R

MENEGAZZI, LINDA E.
1449 N. 14TH WAY #202
HOLLYWOOD FL 33020

HOLLYWOOD Ft. 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Glualified 3a. Date of Last Report
07/11/1979 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;1_] E] 59'198&39 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P o 5. Certificate of Status Desired D $8.75 Adq'tmal
22 ;] Fse Raquired
City & State City & State 6. Electian Campaign Financing n $5.00 May Be
23 m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibie tax under s. 199032,
24 E‘ ;l ;ﬂ Florida Stalutes [ ves [[No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Adgdress (P.O. Box Number is Not Acceptahble)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiarida Statules, the above-namegd corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGN

if ch

ATURE: _ /A

or on an attachmant with an addrass

SIGNATURE
Signature, typed of printed nama of registerad agent and ulke if apphcable {NOTE Registerad Agant signature required when fanstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12 7}
TILE D [Tbecere 1Y TILE [T change  [_] Addition §
NAME MENEGAZZI, LINDA E. 12NAME E'-;
STREET ADDRESS 1449 N. 14TH WAY #202 1.3 STREET ADDRESS g
CITY-ST-2P HOLLYWOOD. FL 00000 14 CiTY-SI-21P &
TINLE 5D ] DeLeTe 21 TILE (JChange  [_] Addition O
WAME MULBEY, EILEEN 22NAME
STREET ADDRESS 1449 N. 14TH WAY #104 23 STREET ADDRESS
CITY-57-2IP HOLLYWOOD, FL 00000 2 ACTY-ST-2F
TILE PD T JoeELeTe 31TILE [T Change [ Addition
NAME PALMER, MICHAEL SCOTT 32 NAME
STREET ADDRESS 1449 N. 14TH WAY #101 33 STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL 34 CITY-ST-2P
e [ Joecene 41TITLE [ ] Change [_] Addition
HAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2P 44CITY-ST- 2P
WILE [JosLete 5.1 TITLE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p S4CITY-§T-2P
ILE MEETES 61 TITLE [ thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

2P 6.4 GITY-S1-2P
14. | do hereby certity that the information supplied with this liling is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual 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 directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Biock 12 or Block 13

ANDTYPED OR PRI

BHINATL

NTED NAME OF SIGNING OF!

Oate Daytma P

ib”%&i%gﬁ Pa (m e 676~ (IsY)8S13¢m

v




