FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary of Statle
L] wr ‘

1996

DIVISION OF CORPORATIONS
DOCUMENT # N19542 (2

KiMi COURT HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

L[

IR

Suite, Apt. #, etc. Suite, Apt. #, etc

305 KMl CT 05 Kime CT
CASSELBERRY £L 327207 CASSELBERRY FL 32707
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
03/05/1987 03/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
[21] 3 3'4 LM C Q;LII’I [26) Kt I’YI( ('DU f‘I 592947068 Not Applicable

$8.75 Additional

0]

,_l §. Certificate of Status Desired i i
22 . ?ﬂ Fee Required
- City B@aes se ’ bé, VI"{ ) F. [Ck (48. ?t%tg { ")(’ - { 6. Election Campaign Fnancing 0 $5.00 May Be

Trust Fund Contribution Addad to Fees

2ip & 4 Coatry Zip TCqurtry 8. This corporation has liabiity for intangible tax under s. 199,032,
54107 g Semindde [ 37707 B mincle |5 st et o st e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name (\h I' ;
abpe ((ride .
FOHBES, LAI.HIE 82( Strect Adkiress {Pg b X NImee(mol Ac r{Iab[ A
305 KIMI CT 374 Kimif Cnl!/‘?p
CASSELBERRY FL 32707 83
84| Cit a5 ip Code,
:  Cogelbtrny FL |*| 3507

or registered agent, or both, in the State of Flonda. Such
lorida Statutes.

fammanh arvi accept theyobli atlzs of, Saction 617
SIGNATURE : CIJ. A
S\gnaluip hyped or pAntac nare ::I regwslersd ol ke 1 7p\u abke:

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporatmn submits thi
ange was authorized by the corporation’s board of diractors.

LCHAEL. M- CHAPPELL TREASU RER_

statement for the purpose of changing its registered office
ershy accept the appaintment as registered agent. | am

%@m.f.ﬁ[ﬁ%_ __

(NGTE Fagisterad Agarl signature required when renslal ng!

OFFICERS ANC DIRECTORS 13, AT TIOMS GrHANGES 10 OF NICERMAND DIHE G109 IN 12
THTLE [JDELETE 11 TIILE [Change  [] Addition
NAME I.ASTAHZA. ALEXANDER 12 WAME
stager anness | 330 KIMIE CT 13 STREET ADDRESS
CHY-ST-2F CASSELBERRY FL , 14 CITY-ST-2 .
TNLE b5 . [ADELETE 21TITE DS Michoel Kalomin CdCrange ] Addition
NAME ROY-BECKIE 22 NAME . N
sweer avoress | S2TTRIMICY 2 3 STREET ADORESS 353 [ims ‘ (1:.'
arv-g1-aip CASGELBERRY T y 2 4CITY-ST-2P r(' 3¢l IOCMII' ;
TIE Or- [AELETE 3HTITLE Y [#fChange [ Addition
e EQRBES;-LAUIE s2hme Chappell, m“hml
SIREET ADDRESS | SOSKIMHGT 33 STREET ADDRESS 33 L{ K| me
QITt-5T-2P ‘CASSELBERRY L 34, CTY-ST- 2P Cayy IIaerry Fl 34101 y,
TiLE v \ FYRRN: B femat TIS Jhme (] Addition
NAME ~SIMONEH-MARTY SI{I)UH!II[ m(‘“‘I‘I erro 1.2 NAME ‘
streer anoness | SATKIMECT Kip e 43 STREET ADDRESS
&Iy ST 2P CASSELBERRY-FL OJS(IL,(;M FI 440ITY-5T- 2
TITLE [JDELETE 51TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
Oty -5T- 2P 54CTY-§T-2P
TTLE [CJOELETE §1TIILE [JCrange [ Addilion
NAME 62 NAME 'EI U LT RS e P T
STREET ADDRESS 63 STREET ADDRESS QES2 4-”'%"‘ -01040--004
Ciry-st-21e §4CITY-ST-2P 6] 5 Z

appears in Block 12 or Block 13 f changed or on an attachment with an address.

SIGNATURE: _ / b

14. | do hereby cerlify thal the information suppliec with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | f
certify that the infarmation indicated on this annual report or supplemantal annual report 1s true and accurate and that my signature shall have the same legal effect as if made
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered L0 execute this report as required by Chapter 617, Florida Statutes; and that my naM

N

‘1/7(/(;(, 40T 2331560

/ i
IPONAT E AND TYPED DR PnlmEQ NA"E

IGNING OFFICER OR DIRECTOR

T Dateg Dayme Phame ¥

€ piaa- o067

CR2E037 (12/95)




