!

2001 UNIFORM BUSINESS REPORT (UBR)

:*ISOCUMENT # 748045

1. Entity Name

KIMWOOD CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business

1449 NORTH 14TH WAY
HOLLYWOOD FL 33020

Mailing Address

1449 NORTH 14TH WAY
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

W

FILED
Secretary of State

02-08-2001 90027 023 ****5] .25

1 4wy v

JENRRRAB IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1985639 Not Applicable
Zip Courtry b Couniry 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name )

NELSON, GINGER - PRE /ﬂ MT Street Address (P.Q. Box Number is Not Acceptable)
1449 N 14TH WAY # 101
HOLLYWOQOD FL 33020

City FL Zip Code

8. The above named entity subrgits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

S — // ///ﬁa—f-d

SIGNATURE
-

Signaturs, typed o pfifked name cf rdastered agent and title if applicable.

[NOTE: Aagistered Agent signature required when reinstating)

Z// A S

papf

L

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the cerporation or the receiver or tryst
changed, or on an attachment wi

SIGNATURE:

like em

ered.

ress, with altgth
> JNW/@Z%% EPRED

/

1TDP

ZESIPEDST

Cppico //W:-Z;/?L/A )

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o executs this feport as requirec%yChapter 617, Florida Statutes; and jhat my name appears in Biock 10 or Block 11 if

= SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytirne Phone #

Feb 08, 2001 8:00 am -

CR2E037 (10/00}

10. OFFICERS AND DIRECTORS e | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE & elete THLE ' (] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e Ebecte e Dl cChange [ Additon
NAME MULB LEEN . NAME
STREET ADDRESS | 1449 WAY #104 STREET ADDRESS
CITY-ST-ZIP HOLIAWOOD, FL 00000 CITY-5T-ZIP
TITLE PD Delete TITLE T1cChange [ Addition
HAME P ICHAEL SCOTT NAME
STREET ADDRESS | 1449 H WAY #101 STREET ADDRESS
CITY-57-2IP HO OODFL CITY-S7-2IP
a e T = T — — = T e e e T e e e e o e
TMLE ‘. 3 de / 1 Delat TITLE T : [ Change L] Addition
(VGEL NEUAN - fLe s peniE o ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 54 \H E ﬁ DD ( E 6 5 CITY-ST-2P
THTLE topd -% m—g")elm e [ Change [ Addition
o |l GAGNONTEReT e
STREET ADDRESS STREET ADORESS
CilY-§T-2P Efﬁ’ Me AP D jLe4S OITY-ST-2P
TME OEE 4 é f( [ Delete TITLE [ cheage [ Addition
HAME L,r 1 NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P éﬂ &E H UD %617 CITY-§T-2IP



