FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #769234 03-07-2007 90009 008 ****6] 25

1. Entity Nam
KI\%GSFE’{O&RT ESTATES CONDOMINIUM ASSOCIATION,
| .

Principal Place of Business Mailing Address .
9365 S SAMPLE RD P.0. BOX 8506 ~- 40030619
203 POMPANSBEACH, FL 33075  US e
CORAL SPRINGS, FL 33065 US

T s i —

Suite, Apt. #, . ite, L .

uite, Apt. #, etc Suite, Apl. #, etc 01312007 Chg-NP CR2ED3T (12"06)
City & State City & Stale 4. FEI Number Applied For

oAl SpR jnsi I ; FL 59-2647926 Not Applicable

Zi 1 Zi i

P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Add_ress of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme
>

SBUTHEAGFGRHDO-MANAGEMENT — COADE MANS GE@MENT  ACTERI 4 TICE
9365 W SAMPLE RD STE 203 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City F L Fp 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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE W W Lo ped  SALT herF= &// /a ?

Signature, typed of printed name of regisiered agent and title il Splicable. (NOTE: Registered Agent signatura raquired wher reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make ¢heck payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [J Delete TILE [J Change ] Addition
NAME DOMERCHIE, JEANNE NAME
STREET ADDRESS | P.O. BOX 8506 STREET AODRESS
ciry-S1-2p POMPANOQ BEACH, FL 33075 CITY-ST-2(P
TITLE PD O pelete TTLE [ change [ Addition
NAME KINS, MICHAEL NAME
STREET ADDAESS | P.O. BOX 8506 STREET ADDAESS
CITY-ST- 2P POMPANO BEACH, FL 33075 CHY-5T-2P
TITLE STD O Detete JILE [ Change [ Addition
wame-— ——|-COFFMAN, RITA - -NAME -— - —_ ==
STREET ADDRESS | P.O. BOX BS06 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. 33075 CiTy-S7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE O pelete TTLE [T change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-SE-ZIP CIY-8T.7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appsears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Aa. )<W 03/0 3 /67 L/ MicnET A. ,@MM} P5Y IS~ Y796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons &




