. - FILED

. May 27,2005 8:00 am

2005 NOT-FOR-PROFIT CORPGRATION Secretary of State
ANNUAL REPORT 05-02-2005 90570 028 ****41 25

DOCUMENT # N04000011932
1. Entity Name
KENWOOD CORNERS OWNERS ASSOCIATION, INC.
Principal Place of Business Mzikng Address
P.0. BOX 755 P.0. BOX 755 53019587
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL 32549
i = AR R A

Suite, Apt. 4, eic. Suite, Apt, #, elc, 04282005 Chg-NP CRIEQS? (10/03)

Ciy & Slale City & S1ate 4. FEl Numbey Applied For

24 1649744 o rocan
o Country ze Couniry 5. Cortificale of Stalus Desied [ ?2;2] Adaiionar
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - .| Nems
PAPPAS, JEFF ’
147 ELDREDGE ROAD Sireet Addrass (P.0. Box Number is Not Acceptabla)
FORT WALTON BEACH, FL 32547
City FL I Zip Code

B. The above named entity submits this statement for the pwpose of charging its regisiered office of registered agent, or both, m 1he State of Florida. | am lamiliar with, and accept
the aobligations of registered agent.

SIGNATURE
SIgmsture, tyrea of pRaced nam of negueres agent sno te ¢ Applicable {NOTE; Regisiirad AQEM FOAINIE NGB WD rain Ratng ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. D Auded lo Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFCERS AND DIRECTCRS IN 10
e P 1 oeete THLE [ Change  [J addition
NAME PAPPAS, JEFF HAME
STREET ADORESS | 147 ELDREDGE ROAD SIREET ADORESS
oy -SI-2p FORT WALTON BEACH, FL 32547 oy -51- 20
HE (J petets TIE D) Crange 7 Audition
HAME NAME
STREET ADDRESS STREEF ADDRESS
ory-SI-op CITY-ST-2P
e E7 pelete wu D crange [ Acdition
FAME N RUE
STREET ADORESS STREET ADDRESS
Gry-sr. e Ciry.SI. ¢
mE Ooéae " il . T T - Ocmge  Oacwen |-
NAME HAME
STREE ADDRESS STREET ADDRESS
CIFY.S1-2P Ciry.ST-29
TRLE 7 Detete mr OCrange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST-2P CIrY-S1-28
e [ Detete e Olcrane {1 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Gtv.51-ap Ly B

12. 1 hersby carify Ihal tha informaton supplisd with thig fiing does not qualily jor the exemption stated in Section 119.07(3Xi). Plorida Statutes. | furher certily thal the information
indicaled on this report or supplemeantal report is rue and accurale and that my signature shall have \ha sarne legal sllect as il made under calh; that | am an officer or direcior
of the corporation of the receiver or Irustes empowered to execute this report as required by Chepter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on en attachment with an address, with atl other like ermpowered.
SIGNATURE: S22 = 1/4:3’%( @‘0-2;74;/5/},

’ et bercpdpl Gr Ssain OFMCER OR DIRECTOR Deyiers Prone

)




