_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT e rome Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90116 028 ****6] 25

DOCUMENT # N08815

1. Corporation Name

KENNEDY POINT CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address
P.O. BOX 167 P.O. BOX 167
4747 SOUTH WASHINGTON 4747 SOUTH WASHINGTON '
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21 o e 2—] .- 04/19].1985 . . - - - - -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
m ;] 59‘2546397 Not Applicable
City & Stat City & Stat iti
1ty e ity ° 5. Cerlifcate of Status Desired | $8.75 Adqn|ona|
;ﬂ —2?| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Hl E‘;I ?9] m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALDERWOOQD, JOE P. 82| Street Address (P.O. Box Number is Not Acceptable)
918 S. WASHINGTON AVE.
TITUSVILLE FL 32780 5
84| City F L ’ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regt Agent required when rek i DATE

12. OFFICERS AND DIRECTORS | 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS |§,12
TITLE [ RJELETE 11TME vr [JChange WAddition
e BARANOWSKI, MARLOWE r2ne LoRR4iVE VAr Houren |
streeTanoress| 4747 S. WASHINGTON AVE., #110 1.3 STREETADORESS

crv-st-zp | TITUSVILLE FL oy 14CITY-ST-2P 7

TTLE VP ELETE 21TME @ T BTy [} Change Addition
NAME BELTLNER ROSALIE %D 22 NAME EHVE ﬂé#rw*d-u'- A/ w

smeer ooress| 4747 5. WASHINGTON AVE.. #161 rsemesoess| T O Cif A

crv-st-zp__ | TITUSVILLE FL ; 3 4 CITY-ST.2P .

TE PD ‘%DELETE 21 TMLE I T Change W Addition
wwe ~ |MARS,CHARLES ——  ~— 77T TC T2NE ~TutiA—Ro2:24

swreer aporess| 4747 . WASHINGTON AVE., #130 33 STREET ADDRESS

ervstzr | TITUSVILLE FL 34, CTY-§T-2P ;.

TME T \%DELETE 41TIE =" [] Change ﬂAddilion
NAME ROUSEY, RONALD 4. 2NAME WL LiAm Tounl .

streer aporess| 4747 S; WASHINGTON AVE., #121 43 STREET ADORESS

arvst-ze | TITUSVILLE FL 44 CITY-ST-2ZIP -

TME D ﬁLETG 51TTLE DS ] Change WAddilion
NAVE THORSTAD, RONAD SINAME RUCH SCHBLER

streeraporess| 4747 S. WASHINGTON AVE., #151 5.3 STREET ADDRESS

GITY-ST-ZIP TITUSVILLE FL 54CITY-§T-21P

TME (7] DELETE 6.1 TMLE [[JChangs  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-57-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corparation or the receiver or trustee empowered to execute-thig report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ptfier iike dmpowered.

SIGNATURE: Wi 2

0015223

" CR2E037 (11/98)

Date Daytime Phone #



