2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # N06000006325

1. Entity Name
H & K KANNER CONDOMINIUNM ASSOQCATION, INC,

Secretary of State

Principal Place of Business

2055 SCUTH KANNER HIGHWA‘(
STUART, FL 34994 -

Mailing Address ‘

2055 SOUTH KANNER HIGHWAY
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

: . - ’ PR . . L

0

01312008 No Chg-NP CR2EQ37 (4/086)
4, FEl Number Applied For
86-1173944 Not Applicable

8. Certificate of Status Desired

O

53.75 Additicnal

6. Name and Address of Current Ragistersd Agent

KOHL, JR, N. DEAN

Fee Required

2055 SOUTH KANNER HIGHWAY
STUART, FL 34994

DO NOT WRITE
_INTHIS SPACE -

it

N

8. The above named entity submits ths statement for the purpose of changung its registered affice or registered agsnt, ar both, in the State of Flonda. | am familiar wih, and accept

the obligations of ragistered agent.

SIGNATURE :
Bignature, typed or peinted aame of regstered agent end ille It appicable [NQTE; Repisterea Agent aigrature required whan re/nstating) . DATE
Fim{g Feo Is $61.25 8. Election Campaigr Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added fo Faas
10. OFFICERS AND DIRECTCARS ‘ Sy an " .
e DP R - L :
NAME KOHL JR, N. DEAN o - o ;
STREET ADDRESS | 2055 SOUTH KANNER HIGHWAY T . ) . .
CiTy-S1-2F STUART, FL 34994 ' + L '
TITE DVP ! ’ UU]},UU’ ;'-‘QE%Eq ey Al
HAME HOLLEY, DANIEL T _ ; i ‘LDB 0027-005 51,25
STREET ADDRESS | 2065 SOUTH KANNER HIGHWAY . -
Cir-81-7P STUART, FL 34694 . ’
TE DVP ' T -
NAME HOLLEY, MAUREEN M v o o e
STREET ADORESS | 2075 SOUTH KANNER HIGHWAY i :
CITY-ST-2IP STUART, FL 34994 Dq NOT-WRlTE B
TITLE DST a " I .
NAME SQUADRITO, PAMELA J ' N TH'S ' S PAC E
STREETADORESS | 2055 SOUTH KANNER HIGHWAY : o .
OT-§1-2F | STUART, FL 34994 E : T '
1IMLE T ’ I .
NAME ‘ & : - PR x
STREET ADDRESS » v :
CITY-8T-2IP . . i -
TLE ) y - c x -
NAME - - - "
STREET ADDRESS , ” " . .
" CiTy-st-2p PR R ' .

12. | nereby cenify that the information supphad with this iitin

SIGNATURE

does not qualty for the exemplions contained in Chapter 119, Florida Statutaes, | further certily lhat the m1ormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 4

S 18-08 772223930y

changed, or on an attachi with an address, with all other like empowered.
NI

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Cmyuma Phone #




