FILE NOW: FILING FEE IS $61.25

NONPROF(T T
CORPORATION :
ANNUAL REPORT

1998 >

FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

i. Corporation Name

KENNEDY POINT CONDOMINIUM ASSOCIATION, INC.

NO8815

(5)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 &8:00am
Secretary of State

RO A OB

P.O. BOX 167 P.C. BOX 167 3. Date Incorporated ar Qualified
4747 SOUTH WASHINGTON 4747 SOUTH WASHINGTON 04/19/1985
TITUSVILLE FL, 32780 TTUSVILLE FL 32760 9/ s
4. FEI Number Applied For
F9-2546397 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
neip 9 5. Certificate of Status Desired O $8.75 Additional
|21] 26} o Fee Required
Suite, Apt. #, etc. Suits, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Confribution Added to Fees
Cily & State City & State 7. Is this nonprafit corporation a homeowners assogiation?
23] 28] Yes No
Zip Cauntry Zip Country 8. This corporation cwes or has paid the current year Intangible
m ;;l a ;‘ Personai Property Tax dug June 30. Eves Clro
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Mame

CALDERWOOD, JOE P.
918 S. WASHINGTON AVE.
THUSVILLE FL 32780

82| Street Address (P.C. Box Number Is Not Acceptable)

83

84| City

FL

|35 | Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statuteé, the above
office or regislered agant, or both, In the State of Florida. Such chan
agent. I am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.

-named corporatlon submijts this statement for the purpese of changing its registered
e was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

Slgnalure, typed or printéd name of registerad agent and tite if applicabla, (NOTE. Ftag_lstered Agent signatre requirad when reinstating) DATE .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE S T DELETE 11 TITLE [ Jchange [ Addition
NAME BARANOWSKI, MARLOWE 1.2 NAME
STREET ADDRESS | 4747 5. WASHINGTON AVE., #110 1.3 STREET ADDRESS
CITY -5T-2IP TITUSVILLE FL L 1.4 CITY-ST- 271
TITLE VP ] DELETE 21TME L] Chenge ] Addition
NAME BELTLNER ROSALIE 22 NAME
STREETADDRESS | 4747 5. WASHINGTON AVE., #181 2.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 2 4CITY-ST-2IP
TITLE PD I DELETE LTTIE [T change™ [T Additien
HAME MARS, CHARLES 3.2 NAME
STREET ADDRESS | 4747 S. WASHINGTON AVE., #130 33 $TREET ADDRESS
CITY-ST-2P TITUSVILLE FL . 34, CITY-ST-2IP
THLE T [T DELETE 41TILE LI Change T3 Additlon
NAME ROUSEY, RONALD 4. 2NAME
STREET ADDAESS | 4747 S. WASHINGTON AVE., #121 4.3 STREET ADDRESS
CITY-5T-2P TITUSVILLE FI. . 44 CTY-ST-ZP
MLE D [T DECETE 51TME L Change [T Additian
NAME THORSTAD, RONAD 5.2 NAME
streeTADORESS | 4747 S. WASHINGTON AVE., #151 53 STREET ADDRESS
CITY~57-2IP TITUSVILLE FL 54 CITY-ST- 7P _
TILE T TELETE 61 TITLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2p

officer or diractor of t
Block 12 or Block 13

SIGNATURE:

port or suppldm

nan

led with this filing
tal annual re;

ttachment wi

‘an address,

—

\'E REQUIRED (29/ et

\ o6

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ra c’%r the receiver or trustie empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in

P P Cedentd

CR2E037 (10/97)



