FILE NOW: FILING FEE IS $61.25

[ NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION 1 -3 Sandra B. Mortham
ANNUAL REPORT Ry Secretary of State
1996 'ﬁy DIVISION OF GORPORATIONS

DOCUMENT # NO1514 (1)

1. Corparation Name

KAPOK TERRACE CONDOMINIUM ASSOCIATION, INC.

V5O

Principat Place of Business Maihng Address
6385 PRESIDENTIAL CT. 6365 PRESIDENTIAL CT.
SUITE 01 SUITE 101
FT. MYERS FL 33918 FT. MYERS FL 33319 _
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1984 10/12/1995
2. Principal Place of Business 24. Mailing Address 4. FEt Number Applied For
[21] 26 5%-2470639 Not Applicable
Sulte, ApL. #, etc. Suite. At 8, ete. 5. Certificate of Status Desired 0 $8.75 adaiional
@] ;I . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[El 2_8| Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] 30] Florida Statutes O ves BiNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PALM STATE MGMT. 82| Streot Address (P.O. Box Number is Not Acceptable)
6385 PRESIDENTIAL CT.
SUITE 101 83
FT. MYERS FL 33919 w4 Ty FL 5] Zp Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office

or registered agenl, or both, in the Sjate of Florida. Such change was authorizexd by the corporation's board of directors. | hereby accep! the appointment as registered agant. 1 am
familiar withfand & cap tha obligati of, Setxon 617 JY03, Floridg)statutes,
SIGNATURE L& I ) LA LA o Milliam G. Copeland
S'gnature, typed or printt nare af registe ad agent §ro titk it applizabe {NOTE: Regrstered Agant signature recuirad winen refistaling) DATE
12. OFFICERS ANCY DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [CIDELETE 1.1 TILE [JChange [ Addition
KAME KRALICK,KEN 12 NAME
sreeranoness | 940 DEAN WAY 13 STREET ADDRESS
CITY-S1- 2P FT. MYERS FL 33919 14CITY-ST-21P
TILE vD LIDELETE 2UTILE [JChange [ Addition
HAME FOX, ALLAN 22 NAME
sreersooness | PO BOX 6966 N/A %13 STREET ADDRESS
CITY-§1- 21 FT. MYERS FL 2 4CiTY-S1-2P
TInLE gD XIOELETE 31 TILE {OChange [ Addition
NAME WARD, TOM 312 NAME
sreet aochess | 1458-4 PARKSHORE CIRCLE 3.3 STREET ADDRESS
GITY-§1-2IP FT. MYERS FL 33801 34.CHTY-5T-ZF
DILE CIDELETE 41TLE CdChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Sr-2IP 4.4 CITY-5T-7IP
TITLE CIDELETE 51T(TLE [OChange [ ] Addition
KAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P S4CITY-51- 2P
TITLE [CIDELETE 6.1 TITLE CJchange ] Addition
NAM: 62 NAME
STHEE ADDRESS 63 STREET ADCRESS
CIry-ST-2P 64 CITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information indicated on this annual report or supplemental annual report is trus and accurate arxd that my signaturs shall have the same legal eHect as if made under
oath, that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that My namea

appears in Block 12 or Black 13 if changed, or on an attac t with an address
P So, /77¢ TICASOF
[ Data *

SIGNATURE: <c=-€c=
Daytme Prone #

BIGNATURE AND TYPED DR PRINTED KAM

F SIGNING OFFICER OR DNRECTOR

CR2E037 (12/95)



