2000 UNIFORM BUSINESS REPOR

(o~

et

(UBR) :

DOCUMENT # 748045

1. Enlity Name

KIMWOOD CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

05-12-2000 90086 041 ****61 .25

Principal Place of Business Mailing Address
1843 NORTH 14TH WAY 1449 NORTH 14TH WAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 330203245

2. Principal Place of Business 3. Mailing Address

UM

IAEREAR

Suite, Apt. #, olc. Suile, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State Cly & State 4. FE) Number _ ° Applied For
59-1885639 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad [ ?eae gesqﬁg““”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GwegeR NeLsor
_ ! Sireet Address (PO Sox Numbar is Not Acceptabls) -
R AT " VT R 7 T
City 2 %a
o ywern FLIZ%%20

8. The above named entity submits

statement for the purpose of changing its registered office or reglstere:] agent, or bath, in the state of Florida.

7/—//{/5@’)/“ é,’fmgr,//md 5’/26'/90

SIGNATURE
m yped of pintad rogintered agant and ik £ appiicable {NOTE: Registerad Ageni i e required witbn reinsiating)

H v

] FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contiibution. Added to Fees Depariment of State

I
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
L O Derte me PP & Change [ Addition
HAME HAME eLison
STREET ADORESS STREEY ADDRESS [ L}TH w +10)
CiTY-51-2P cy-§7-20 au_q uDa'D"D “ ‘3@2..0
nne (3 Oslaze MT.—); B of Ser ]"Z Er Change 3 Addition
- we J | 1¥sga ¥ “’4’/
STREET ADDRESS STREET fbernt i bty OOL, il o Z
ony-St-zp ~f orv-srze 7
R 3 Delee e Seety Jose e eAévo ( @oFER) o Crange __ ] addition
NAME — muef)g | 7 4tET AT ety SATRRET T T
STREET ATDRESS STREFT ADDRESS ﬁ(o:-’ﬁ ool , M Brozd

L CmesT-ae e omy-Si-2F _/i . - -

Ting O Detete TME In cnm 0 xidiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-§1- 2P chrY-57-2P
TTLE [ petata TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-31-2P Ty -$7-2P
TILE O pelete TTE [ change 1] Addition
RAE NAME
STREET ADDRESS STREET ADDRESS

| cy-st-zp CTY-§T- 2P

12, | haraby certi

indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal el
fustes erapowered 10 execute this report as requirad by Chapter 617, Florida Statutes! and that my name appears in Block 10 or Block 11 if

@é /'/6’4—7& Nz s ARESI =207

of tha corporation or tha recsiver or
changed, or on an attachment 3

address, with all other lik

SIGNATURES K

==

o 425 -n-ll{‘a\n_..

that the information supplied with this filing does not quality for the exemption stated (n Section 119. 07&3)(1) Florlda Statutes. | further certify that the infermation

act as if made undar oath; that | am an officer or director

Jun 07,2000 8:00 am

CR2E037 (9/99)

mqf 577 Deyime Fixe 4744/ =

r

o5 <



