LA

2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUALREFORT r‘ l ! !"\
DOCUMENT # N06000010347 "’,"t :

1. Entity Name

K & K COMMERCIAL CONDOMINIUM ASSOCIATION, INC.

20010EC 28 AH T7:23
SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAHASSEE.FLORIDE:
679 LINNEVILLE FALLS DR 679 LINNEVILLE FALLS DR
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

— AT

2. Principal Place of Busingsg - No, P.D. Box #
185 DNew Tork AV | 3126 New brk Ae
Suita, Apt. #‘% Suite, Apt. #, elc. 12032007 Chg-NP CR2E037 (12/06)
City & State City & State . 4, FEI Nurmnber Applied For
Maeiene . FL ]dvel bwﬂ\)(_’ ; F L— APPLIED FOR Not Applicable
Zip.aaq aq L()f%n&y ;riﬂ 54 CSJ%WA 5. Caertificate of Status Desired O Eaae'zz_"ﬁ?:;"o"al
6._Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agenl
" - M - Name T . =
BEACH, SCOTT N Tecesa BC’CACJ’\
679 LINNEVILLE FALLS DR Street Address (P.O. Box Number is Not Acceptabla}
WEST MELBOURNE, FL 32904 T
H340 (Yoot Haven Dr
City Zip Code
Meiowene FL | 55426

8. The above namad entity sybmits this staterment for the purpose of changing if3egistered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register

16t . IJ-!I0}07

SIGNATURE /
Signature, typed o printed name of registered agent andite il applicabe. (NOTE: Registersd Agent signature required when reinstaling) | &* rm DATE
9. Election Carmmpaign Financing $5.00 May Be 1 g Make chack payable\to
Amended AR is $61.25 Trugt Fund Contribution a Addad 1o Fa};s fd b g' szIorIda Department o[ Smle YR
4 - ’
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO TR pelee e Brian Strom  Pre 4 dend O chngs R addiion
NAME BEACH, SCOTTN NAME aSao U\’)a.‘__k"‘ns DC
STREET ADDAESS | 679 LINVILLE FALLS DRIVE SIREET ADDRESS m 1 72 :F:L,
oTr-sT2P | WEST MELBOURNE, FL 32004 CTY-S1-2P elboone, . 324901
TILE sD O Delete TILE mel Yat=ta) Sxfpom 1V es S ug_(:hanue XAddmun
HAME BEACH, TERESA K NAME 2524 (Aatkins iOf.
STREET ADDRESS | 4340 WOODHAVEN DRIVE STREET ADDRESS m & L. 2290 |
cnv-s-z¢ | MELBOURNE, FL 32935 CITY-ST-2P bevzne J -
TimE ™ melele TIMLE [j Change [ Addtion
NAME IPPEL, JACK NAME - )
STREET ADDRESS | 100 RIALTO PLACE, SUITE 720 STREET ADDRESS
omy-sr-zp | MELBOURNE, FL 32901 CITY-S7-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-2IP
MLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal oftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all r like em 8re:
SIGNATURE: @3 Tereso B 12}1 b/0‘7

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR O Datel Daytime Phane #




