FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATHENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

1998 ovson o oomemions Secretary of State
| POCUMENT # NO1514 (1)

1. Corporation Name

KAPOK TERRACE CONDOMINIUM ASSOCIATION, INC.

O OO

: Principal Place of Business Malling Address
: | 6385 PRESIDENTIAL CT. 8385 PRESIDENTIAL CT, 3. Date Incorporated or Qualified
{ SUITE 01 SUITE 101
~ | FT. MveRs ru same FY. MYERS FL 23919 02/17/1984
: 4, FEI Number Applied For
59-2470639 Not Applicable
2. Pringipal Place of Business 2a. Malling Address 5. Certiiicate of Status Desired O $8.75 Additional
21 28] Fes Required
_ Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 Ma; Be
S PT| [27] Trust Fund Contribution O Added to Fees
H City & State City & State 2. I3 this nenprofit corporation & homaowners association?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m EI m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
B1] Name
PALM STATE MGMT. B3 Sireet Address (P.O. Box Number is Not Acceptabia)
8335 PRESIDENTIAL CT.
: SUITE 101 8
FT. MYERS FL 33919 5[ iy FL 85| Zp Gode
11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerag agent, or both, in 5 loridia. Sych chfrige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | famnil Se 179503, Florida Statutas. ,
SIGNATURE P 4, an opeland, apent L>?/S)/é/ N
or printed name ol Jegisterad & lle H mpplicabie {NOTE: Registerad Agent slgnaturé required when reinstating) DATE 7 ~ p
12, QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE PD (3] DELETE 11T D [T Thange g Additon | €
NAME KRALICK KEN 12 NAME Nick Karras 8
sraeetaporess | 940 DEAN WAY wsmerokess | 11698 Pointe Cir. Dr. &
CItY-ST-ZIP FT. MYERS FL 33919 uon-s-2¢ | B+ Mwers  FIL 1390R &
TITLE W T peceve 211TLE PD v T ST IXF Change [ Addition | ©
NAME FOX, ALLAN 22NANE Fox, Allan
staeer aporess | P Q BOX €968 N/A 23 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 24 CITV-ST-2IP _
| WILE 0 T DELETE 31 TITLE T DOchange [ Addition
R GREQ DULL 32 NAME
sweeTaporess | 4010 DELEON ST. #C-2 33 STREET ADDRESS
< | cm-g1-zp FT. MYERS FL 34.CTY-ST-2P
5| e [J DELETE 43 TILE T Change [ Addition
R : 4 2NAE :
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST-7IP
© T L | DELETE 51TITLE 1 Ghenga T Addition
, NAME 5.2 NAME
« STREET ADDRESS 5.3 STREET ADDRESS
~ L Cmy-§T-2P 54 CITY-ST-2iP
TMLE [J DELETE 61 TILE [T change [T Addition
NAME 8.2 NAME
STREET ADORESS T 6.3 STAEET ADDRESS
CITY-$T-2ZIP - 6.4 CITY-ST-2IP
14. | heraby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the information

indicated on this annual repofl or supplemental annual reporl is true and accourate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered 10 execule this report as requirad by Chapter 617, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment an addrass.

IR AT IFNE . P I Vs REY 0PV S R T ST LES, . PRI B P DS S /44/)6/3'] N




