FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrtayof St Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name

KAPOK TERRACE CONDOMINIUM ASSOCIATION, INC.

TR IRRDACROW

Principal Place of Business Mailing Address
6385 PRESIDENTIAL CT. 5385 PRESIDENTIAL CY.
SUITE 101 SUITE 101
FT. MYE #19 F1. MYERS FL 339196506
RS FL 33 3. Date Incoriiorated or Qualified 3a. Date of Last Raport
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 .‘TGI 59'247%39 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, atc.
_l e Ap & wie e e ’ 5. Cerificate of Status Desired a $8.75 Addltional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24) [25] [20] 0] Florida Statutes Clves Klno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
PALM STATE MGMT. 82| Suest Address (P.0. Box Number is Not Accepiable)
6385 PRESIDENTIAL CT.
SUITE 101 83
FT. MYERS FL 33919 84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing its registered
i i avas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amy tamiliart atcen, bliglatidng of, Sgfyi .090%, Florida Statutes.

SIGNATURE ‘N NA X NAN ) ALK A A1)
Signaure typod or printed name of regislernd agenl agd hitle it Bpplcable (NOTE: Registerad Agent signajure regulred whe

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PD [ DELETE LITME D [T change  Tygl Addition

NAME KRALICK,KEN 12HAME Greg Dull

street anoress | 940 DEAN WAY asweeTabvress | 4010 DeLeon St. #C-2

oIy 512 FT. MYERS FL 33919 o5k | F+, Myers  Fl. 33901

TITiE VD T DELeTe 21TME 7 4 ‘ Changs Addition

NAME FOX, ALLAN 22NANE

streetaooaess | PO BOX 8968 N/A 24 SYREEY ADDRESS

CITY-S1-21F FT. MYERS FL 2.4 CITY - ST-2IP

TITLE sD bo DELETE 31TME [ Change ™[] Addition

NAME WARD, TOM 32 NAME

streeraooness | 1458-4 PARKSHORE CIRCLE 33 STREET ADDRESS

CITY- §1- 7P FT. MYERS FL 33901 34, CTY-§T-2P

TITLE [J pELETE 41TILE [T Crange [ Aodition

NAME 4 TNAME

STREET ADDRESS 4.3 STREET ADDRESS

CivY-S1- 7 A4 CY-51-2P

TMLE 7 DeLETE 51TTLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS & 3 STREET ADDRESS

CIrY-S1-76 5.4 GITY-ST-21

TE [ ETE 61TITLE [Ichange L] Addition

NAME 6.2 NAME

STAEET ADDAESS 6.3 STAEET ADDRESS

CHY-51-2P B.A CITY -§1-2IP

14. | do hereby certify that tho information supplied with this fling does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an affiger or director of the corporation or the recelver or jjistee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
appoears in Black 12 or Block 13 il changed, or on an attac ith an address.

SIGNATURE: 20 I LIN Y, 2/,2/2

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Dats Daylime Phone § 0065619

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



