1996

FILE NOW: FIL

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Statb

DIVISION OF CORPOH?\TIONS

1. Corporation Name

Ky folf\\'ﬂt, Co

DOCUMENT # 7Y9058&

ve £states Homeoswners ASSoCu'a-ﬂ'nn,'I'p\q,.
Olte S E i< t‘c.h-'nq Couve. N
Fart St Luele. FL 3Y9523-5902

+

Principal Place

of Business Mailing Address

/0 SE Kitehing Cove
JRrt St lucie FL

|

3a. Date of Last Report

; 3. Date Incorporated or Qualifiad
39952-5902.| ©09/)2s5/1979 |feb 29 /995
2. Principal Place of Business 2a. Malling Address ! 4. FE! Number Appliad For
2 26] ‘ 59240 Y423 Not Applicabls
Suite, Apt. #, ofc. Suite, ADL, #, efc. ! . . $B.75 Additional
m E'-l A 5. Certificate of Status Desired =R Fee Required
City & State City & State 6. Eaction Campaign Financing 0l $5.00 May Be
23] 28 ; Trust Fund Gontribution Addod to Fees
Zip Country Zip COUbW 8. This corporation has liabitity for intangible tax under s. 199.032,
|24, E] 2_9] El : Florida Statutes 3 ves Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j ’ 81| Name
y K NG ) o e—?—“\ . Ca e 82] Strect Address [P.O. Box Number 15 Not Ascoptabio]
1Ol S E "(l'rchw\ﬁ o
1] -
Port St lcie FL 39752-5702 a5

85| Zip Code
FL [*]

or registered agent, or both, in the State of Florida. Such chan%a w
lori

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-namad corporation submits this statement for the purpase of changing its registered office
as authorized by the cprporation's board of directors. | hereby accept the appointment as ragistered agent. | am

tamiliar with, and accept the obligations of, Section 617.0503, da Statutes.
SIGNATURE _
Slgnatura, typed or prnted name of regislered agent and bite It applicable. INOTE: Registered fgent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE FPresident [JDELETE 11TITLE [JChange  [] Addition
NAME Winiger, con , ’ 12 NAME
STREETADORESS | /2 © 2 SE K Tch"‘? Cove 13 STREET ADDAFSS
ov-st2p | Poyt St Luvecie FL 3Y952-8902 [ uowy-size
THLE Vice TPresictent CIDELETE 21TME Cchange [ Addition
NAME Goayle Den 22 Kb
stheEL o0kess | J @ 05 S Kitehing Cove 23 STREET ADDRESS
avsize  |[Port S+ Loefe FL 3Y952-5502 L 2sciv-siamp .
TITLE Treasorer [CJDELETE a1mle [JChangzs  [] Addition
NAME lin‘nger, mﬁf“b c 32 NAME
sweeipooress | O © 2 SEB KiTehing Coves 33 STREET ADDRESS
arvste | Port St Lvere FL 3YTS 2-5902 siotr-sr-ze
TIME Secvy e_i\—a.::]a LJDELETE 43 TITE [change [ Addition
NAME Kin 6 oleen 4.2 NAME
: N Ve~
STREET ADDRESS | J €D f Lo g‘ E Ki tehw na Co - 4.3 STREET ADDRESS
or-srze [ Port SF Lvefe FL 3Y952 - 5902 4401y -ST- 7 4000012022
i DELETE p e bl @ hl it
TITLE Divectoar 0 5”me -05701/86--01012=--0 Change [ Addition
NAME 'Bo&}\\a - CO«.: 52 NANE FEET0. 00
sreETADDRESS | JO{ S E)I(' fehing Cove 53 STREET ADDRESS i
arv-stze | Part St Lucle FL 34952 ~S702. 1sionysizp
TInE Director [CIDELETE &1 TLE [cChange [T Addition
MAME Lw-s\‘ moaorel amdj Jdeoe 6.2 HANE
skt aooness | fo ff S E Kitehi nq Cave. 6.3 STREET ADDRESS
CITY-5T-2P ort St Lucie FL 3495 2-5902 Fescaysrme
14. | co hereby cerlify that the information suppilied with this fiing is voluntarily fumnished and s not qualify for the exsmption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is!
oath; that | am e;.\(n officer or dirae’ct”or of the corporation or the receiver or trustes empowerad 1o executs this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or 1

SIGNATURE:

changad, or on an attachmeng wit address.

rue and accurate and that my signature shall have the same lagal effect as if mads under

_

FEE IS $61.25

CR2E0Q37 (12/95)

i 7@%@—7—,{7957—@1




