2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748045

1. Enlity Name

KIMWOOD CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-16-2002 90025 018 ****61.25

Principal Place of Business

1449 NORTH 14TH WAY
HOLLYWQOD FL 33020

Mailing Address

1449 NORTH 14TH WAY
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am |

Gity & State City & State 4. FEI Number Applied For
59'1985639 Not Applicable
Zi Count Zi iti
P ountry ' Country §. Certificate of Status Desired O $8'75 Addltlonal
e e T p— Sp— o Fee Required _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A .C. is Not A |
NELSON, GINGER Street Address (P.C. Box Number is Not Acceptable)
1449 N 14TH WAY # 101
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agsnt and title if applicable. (NOTE: Registarad Agent signatura réquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to. B
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

Davtime Phone #

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE T0 O delete TITLE sD Bchangs [ Addtion S
HAME SEITZ, ROBERT NAME &z Po 8ER " 3 =)
STREET ADORESS | 449 N. 14TH WAY #202 STREET ADDRESS |4y q N’ U TH ﬂ- ‘! M 'g,
CITY-S7-21P HOLLYWOOD FL CITY-ST-ZIP HOLLV W o0 D s F » %
TILE SD 52 Delete TITLE TD CLA f RE GR E"EU ALl [ Change ﬂAddition 5
NAME GAGNON, JOSEE NAME qw, | ytw ﬂ..{ H 2ol
STREET ADDRESS | 1449 N. 14TH WAY #104 ) STREET ADDRESS | i%L;_H R A4 s ke
| TELST 22 HOLEYWORD L= S st~ B LY WO 0D ; L
e PD O Delets THLE Y [ Change [ Addition
NAME NELSON, GINGER ' NAME
STREET ADDRESS | 1449 N. 14TH WAY #101 STREET ADDRESS
CITY- ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE O cetete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental, 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 director
of the carporation or the receive o*&ﬂ‘-" ampowered 10 execute this report ag-required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms af address, with all oth
g




