1997 W

FILE NOW: FILING FEE IS $61.25

NONPROFIT g £ B FLORIDA DEPARTMENT OF STATE
CORPQORATION » Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 748045 (2)

1. Corporation Name

KIMWOOD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1449 NORTH 14TH WAY

Mailing Address
1449 NORTH 14TH WAY

FILED

Jan 24 1997 8:00am

Secretary of State

MR RO

2s] 20]

30]

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3246
3. Datg Incorpor tegor Qualfied | 3a. Date of Las ngon
07/11/197 0671471
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbﬁr8 pplied For
2_1| El 59-1 5639 HNot Applicable
Suite, Apt 4, elc. Suite. Apt. #, otc. - ] $8.75 Additional
2—2\ ;1 5. Cenrtificate of Status Desired a Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
_z?l E] Trust Fund Contribution D Added to Fees
_| Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24

Florida Statutes Oves Ono

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstersd Agent

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

81| Mame

B2( Straot Adorass (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

03, Fiorida Statutes,

bove-named corporation submits this statement for the pur ol changing iis registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appoimtment as registered
agent | am familar with, and accept the obligations of, Section §17.

SIGNATURE
Signature, lyped or printed name of registered age: and tile if applicable (NOTE Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 L] ceLeTe 11 TIE |.J Change LI Addilion
NAME MENEGAZZI, LINDA E. 1.2 NAME
streer noress | 1449 N. 14TH WAY #202 1.3 STREET ADDRESS
CITY-§T- 2P HOLLYWOQD, FL 00000 14 GTY-ST-2
e §D [T belETE 21TLE [T change [ Addition
NAME MULBEY, EILEEN 22 NAME
staeer aooress | 1449 N. 14TH WAY #104 23 STREE? ADDRESS
CilY-S7-2p HOLLYWOOD, FL 00000 2 4 CITY-ST-2P
TIE PD T oeLete 39 TIILE [T change  [J Addition
NAME PALMER, MICHAEL SCOTT 32 NAME
saerranoness | 1449 N. 14TH WAY #101 3 STREEY ADDRESS
CY-ST- 2 HOLLYWOOD FL 34.0TY-5T-2P
TILE [T DELeEne A3 TILE L.} Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITy-§T-2 44CTY-ST-2P
TITLE [T DELETE 51TTLE L] Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-21P 54 CITY-S1- 2P
TITLE ] oecere 61 TMLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY -5T-ZIP

SIGNATURE: /M AKX [est, |

E AND TYPED OR PRINTEG NAME OF SXINING OFFICER OR DIRECTOR

tachment with an address.

14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. 1 further certity 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 cath; that
I am an offiger or chreclor of the corporation or the recejvar or trustee empowered to exacite this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or ap an

&m‘ﬁpq /wueu [~ 11~9 7

Date Daylima Phone # Q021323

CR2E037 {9/96)



