FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

\ 01-18-2005 90109 017 ****70.00
DOCUMENT #N01514
1. Entity Name
KAPOK TERRACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
12650 WHITEHALL DR 12650 WHITEHALL DR 50033159
FT MYERS, FL 33907 ‘ FT MYERS, FL 33907 '
s e U EARERRRAR LA
Kt B Tac :
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01112005 Chg-NP CR2EQ37 (10/03)
570 Yo uwgus1ED) Uw)ty : ‘
City & Statel i) City & State 4. FEI Number Applied For
34 M Je R i : 59-2470639 L Avot Applicabie
. qul 5 _ ?WE Zip Country 5. Certificate of Status Desired M’ ?:;'gesqt‘:f:;“""al
' 6. Name and Add;asn-;;'(:urrent Re;i;tarod Ag—aﬁt ) . 7. Name and Address of New Reglstéered Agent — = R -
Name 4
BENSON, MARK R RFB Twe - Lavea M. Kedborn
12650 WHITEHALL DR StreefAddress (P.0, Box Number is Not Accgptakie)
FT MYERS, FL 33907 N 5666 D \jo VARt LS m

Qwit 3 ¥
v 3+t Myers FL |75 2.

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agem.’or both, in the State of Florida. | am familiar with, and accept

the aobligations gistered ageant.
s:eNATU;bgiuﬁ’ %(A @MJJ’" oL~ // -85

Slgnatura, typed or printed name of registerad agent and titls if applicakly. {NOTE: Ragistered Agenl sighature required when reinslaling) CATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ‘ Make check payabie to

Due by May 1, 2005 Frust Fund Contribution, [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD @ Deete TTLE P A5y d ¥ as kdChange [ Additlon
NAME STRICKLAND, JOAN , NAME { A. RE [9 X

choce . '

STREET ADDRESS | 4010 DELEON ST B8-2 SHEWONSS | Lo o \g Y ale st RO — Lot 3
cv-st-ze | FT. MYERS, FL 33801 ) CITY-§1-2P ;?_f v é 4] I39! 2-
e VPD % Detee e Vicee FRegdedT @rChange [ Additon |
NAME ROTHELL, BAXTER NAME Ejb SR ,(} ’
STREET ADDRESS | 4010 DELEON ST #A-7 : STREET ADDRESS 50_0 £ A 0'3 Aaist c; Lo 'f 4
giv-st-ze | FT. MYERS, FL 33901 CITY-55-21P 3_3_0 ﬂ‘/{ o 3 Z
MLE STD ... PDeies. - e~ 5'5.:,12.&%' AR -, - - ShChange . [T Addition |
HAME BRAMAN, LEANNE N name Lavea M, RYE’ 0’ b U RA ’
SIREET ADDRESS | 4010 DELEON ST. #B-3 STREET ADDRESS | 6777 2 \/ a l/d/%l} {3 RJ L T 3
ciY-ST-2IP FORT MYERS, FL 33901 , CITY-ST-2P .}7 + M V ers’ [ FIZ F] 2~
THILE " [ oelete ME { ) O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
™me o - . 1 oetets e O changs [ Adkiition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CIY-ST. 2P Y- sT- 2P
ME L Delete TILE Clchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cuY-S1-2IP

12, | hareby ceriify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or fruslee empowerad to executs Lhis report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegry with an address, with all ather like empowered,
O1=(/-25"  239-Y¢i- 1Y/
ate

Caytima Phong #

SIGNATURE:

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




