NONPROFIT
CORPORATION A _
ANNUAL REPORT L sy
1996
DOCUMENT # 756839 (7)

1. Corporation Name:

KO KO KAI CONDOMINIUMS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NV T

Principal Place of Businpgss Mailing Address
5040 NO. BEACH ROAD 4038 TENITA DRIVE
ENGLEWOOD FL 34223 WINTER PARK FL 32732
3. Date Incorporated or Qualified 3a. Date of Last Repornt
03/18/1981 11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650496200 Not Applicable
i L #, . ite, ¥, alc. i
Sufle. AL #. eto S, Agl. ¥, el 5. Certificate of Status Desred [ $8.75 additonal
EI m Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23] E] Trust Fund Contribution Added to Fees
fip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
2] [25] 28] 130] Fiorida Statutes D ves B/N::
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

GERGLEY' JANE 82| Street Address (P.O. Box Number is Not Acceptable)

4038 TENITA DRIVE

WINTER PARK FL 32792 83

84| City FL 85| Zip Code

711, Pursuant to the provisions of Sections 617,0603 and 617.1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was adthorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
farnibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . e
Signarure, yped or printsd name of registered agent and tile it applicable. (MOTE: Registered Ageni signalure required when reinslating) DATE
| 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [ DELETE LATITLE DChange [ Addition
NAME MADDOCK, MELODY 1.2 NAME
sert aooress | D040 N. BEACH ROAD, APT. 10K 1.3 STREET ADDRESS
CTY-81-21P ENGLEWOOD FL 34223 14 CTY-S1-2P
TLE DVP CJDELETE 21 TITLE Cichange [ Addition
HAME ROCHE, STEVE 22 NAME
street aporess | 5040 N BEACH ROAD 23 STREET ADDRESS
CITy-ST-21P ENGLEWOOD FL 34223 2 4 CAY-ST-2F
T DP [J0ELETE 3170LE ' © [JChange [ Addition
KAME GERGLEY, JANE 32 NAME
seeranoress | 5040 N BEACH ROAD 33 STAEET ADDRESS
Cny-sr-aip ENGLEWOOD FL 34223 3.4 GTY-ST-21P
TIMLE [CIDELETE 41TITLE [Jchange [ Addition
NAM: 4.2 NAME
SIREET ADDRESS 4.2 STAEET ADDRESS
CITY-ST-21P 44CTY-ST-2P
TIILE [CIDELETE S1TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
It -SI- 2P 5.4 CITY-ST-2P
TILE [IDELETE 61TITLE [Change [ Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 LITY-5T-2P
14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 110.07(3)(k), Florida Statutes. | furihaer

certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flovida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgghment with an address.

SIGNATURE: _[/7n/ RN Ge/\,q/e? 0///05 /¢ ‘Yﬂg/gzz'éiﬂ'é

PED OR r7ﬂ+{o yas OF SIGNING OFFICER OA DIRECTOR

CR2EQ37 (12/95)




