FILE NOW: FILING FEE IS $61 25

NQONPROFIT 33 v‘-"TG;,l\ FLOMIDA DE PARTMENT OF S1ATE
CORPORATION ;'\‘l Sandra B. Mortham ¥ "_-‘ Lo R

ANNUAL REPORT
1997

L :j Scerelary of State E; ’ [ E b :
&4 DIVISION OF SORPORATIONS C '

L, B

DOCUMENT # QY71 D AMSEP A0 s e

1. Corporalion Name . f l.., Co e T
R 1 P T IR TR ¢ :
KAWAMA HOMEOWNERS ASSOCIATION, INC. Pl I : 'm,f;? |I;‘%u,

Principal Placo of Business Mailmg Addross 9 7
1500 OCEAN BAY DR. P.0O. BOX 2451 Qé -

KEY LARGO, FL 33037 KEY LARGO, FL 33027
3. Date Incorporated or Qualficd 3a. Date of Las! Report
06/08/82 05/01/95
2. Principal Plsce of Busigess T T 2a) Ma ing Address 4, FEI Number Apphed For
;I o ?GJ_ o 59-2538019 Not Applicable
Suite. Apt #. olc I suae, ApL#, e 5. Ceortilicate of Stalus Desired D $8'75 Adc!i[ional
29 27 Fee Required
City & Slale Cily & State 6. Flection Campaign Financing $5.00 May Be
’;3] o ZQJ Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intang.ble tax under s. 199.032,
24 EI . m EI Fiorida Statutes Yes [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namc

PROPERTY MANAGEMENT SERVICES
82| Strool Address (P.O. Box Number is Nol Acceptable)

83
8299 CORAL WAY

84 SV MrAMT FL [®|950%%

1. Pursuant to t i Sections 67,0002 and 617.1508, florida Statutes, the abave-named corporation submils this statement for the purpose of changing ils registered

bath, ingme £ of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislercd
- pblighalig 0 117 BL03. F lorida Stalutes
SIGNATURE __ Ma vegeh o ____%.5_ 57
5 w ol e tenR et &d e W appt alile HOTL Begislereo Agess signature required wher reinstal ngd (a1

12, Of_II_(HtS VANU DIH.l (] O_Fj?i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tie PRESIDENT/DIRECTOR Do 11T [ Crange [T Adeiion | &5
NAME BERNARDO RODRIGUEZ : 12 NAML 5
SIREETADDRESS | §217 S.W., 12 STREET 13 SIRELT ADDRESS I
GITY-ST-2Ip MIAMI. FL 33144 1401V ST- 2IP E
TiLE VICE-PRESIDENT/DIRECTOR, L [LLElt P SIOOCHIE S 1 1 By Ll (O
NAME ALDO SUAREZ 22 Nkt 1003497 --01 101 --003
STREETADORESS | 4431 S.W. 150 CT. 2 3SIHEL ADORLSS wERECOT. S0 sEk297. 50
OIY-51-21p MIAMI, FL__331R5 2 4CIY-S1-2IP
e SECRETARY/DIRECTOR [T oree 3L [T change [ Addifior
NAME LUIS RAMIREZ 32 NANL
SIRE[T ADDRESS 33 STREFT AJDRESS
CY-§1-7ip }% QOLSEEE‘I:J_EEQEBQ#SZ 34.01Y-5)- 7P
T TREASURER/DIRECTOR T ceLtie 41 [ crarge [T Addilion
NAME DENSET SERRALTA 4.7 NAML
sweer aooress | 7240 S.W. 13 TERRACE 43 STREFT ADDRISS
orv-sroe | MIAMI, FL 33144 44C1Y-5T- 2P
TTLE DIRECTOR [T oreere SRI: [JChange™ 7 Addtion
NAME EDNA MIGLIAZZO 52 NAME
sweeraooress | « 1530 OCEAN BAY DRIVE #403 5.3 STALT) ADDRESS
ervs-2¢ | KEY LARGO, FL 33037 s4Cy-51-2w
e DIRECTOR O oiifTe 6111 [ crange [T Aadition
NAME J.D. STEPHENS 62 NAMI
sieeraooress [ 1500 OCEAN BAY DR. # Ml 63 SIRCH ADDRESS
QY- §t- 7P KEY LARGO, FL 33037 64CIY-51 7P

14. | do hereby cerlily (hat Ihe inforrnation supplied wilh this fiing does not qualily for the exemption stated in Section 118 07(3)(i), Florida Statules. | furlher cerlify thal the
information indicaled on this annual reporl or supplemenlal annual repart is true and accurale and thal my signature shall have the same legal elfecl as if made undor calb; thal
I am an oflicer or director o the corporalion or the receiver or frustee empowerad to execute this reporl as required by Chapter 617, Florida Slalutes; and that my name

appears in Block 12 or Block,13 +f changed. or on an attachment with an address,
SIGNATURE: . /&’/’)w, Jo EQUA Hiretraze o V232/97. _Ces) 5 3-296¢

BIGNATURE AND TYPED OR RAINTED 'OF BIGNING DFFICER DR DIRECTOR L Daie 2 Phone




