FILE NOW: FILING FEE IS $61.25 FILED

NOWPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# N19542 (2)

. Corporation Narme:

KIMI COURT HOMEOWNERS ASSOCIATION, INC.

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AT LA

7F’niﬁml Place of Businass Mailing Address
334 KiMI COURT 334 KIMI COURT
CASSELBERRY FL 327(7 CASSELBERRY FL 32707-4136
us us
3. Date Incorporated or Qualified | 3a. Date of Lasbﬂgegon
03/05/1987 f01/
2. Principal Place of Blsiness ) 2a. Mailing Address 4, FEI Number Applied For
2] - 26 59-2047 Not Applicable
Suite, Apt #, etc Suie, Apl. #, elc. . ] $8.75 Additional
;I ) . ;ﬂ 5. Certificate of Status Desired (] Fee Reguired
- City & Suate | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 o 2ﬂ Trust Fund Contripution O Added to Fees
__ Country | Zp Country 8. This corporation has liability for intangible tax under 8. 199.032,
i 25—] 2;] 3_0] Florida Statutes Oves MNo
B, Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
CHAPPELL, MICHAEL A 82| Street Address (P.O. Box Number is Not Accaplable)
334 KIMI COURT
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

I"41. Fursaant 1o ihe provisiens of Sections 17,0507 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lls regisiered
office or registered agent, or hoth, in the State of Florida Such ehange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farilar with, and accept the obligahons of, Sectien 617.0503, Florida Stalutes.

SIGNATURL !
o -r-l e g Ao pnted narne of fhl ) ﬂor” ana il i amﬂh\ able {NOTE" Regislered Agenl signalure required when reinstating) DATE
___12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ]—-DP John (E\UELUE LTTE DFP CT Change —F2] Addition
HAME —1-—ASTARZAALEXANDER —_— 12 HAME :J—Dh n 5"‘"‘0
steee Ao0ess_ 330 KIMY CF~ .:b 13 SIFEET ADDRESS ;21, ‘ m)
crv-sr-ze - CASSELBERRY-FL ~ 14011Y-§T- 7P poselbe r\r-u , .F"L__
I 1T os [ TEcETE 21 TLE [J Crange [ ] Addition
NN KALAMAN, MICHAEL 22 NAME
sl apaniss | 333 KIMI CT 2.3 STREET ADDRESS
orv-s12e | CASSELBERRY FL 2 40ITY- 8127
T DT [T DECETE 31 TE [T change” [ Addition
NAME CHAPPELL, MICHAEL 32 NAME
st anoness | 334 KIMI COURT 33 STREET ADDRESS
Bl 51 7 CASSELBERRY FL 32707 34 CIY-S1-2F
e DV ] DECETE 41 THILE [J Change 7 Addition
NAwE SIMONELLI, MARTY 4.2 NAME
seeer sooress | 345 KIMECT 43 STREET ADDRESS
oY 5100 CASSELBERRY FL - 44 C0Y-ST- 2P
Tl [T peLETE 51 TIILE [ change [ Addition
HAME 52 NAME
SIHEET ADURESS 53 STREET ADDRESS
Ciny-$1-2 54 CITY-S1-2IP
TIILE [T oecete 61TITLE [J Change ] Addition
NAME 6.2 NAME
SIFEE! ADDRESS .3 STREET ADORESS
CTy-sT- 2P 84 CITY-ST-7IP

14. | go harety ccmf,' that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an affiger or deeclor of the corparalicn or the recaiver or trustee empowared L ecute this report as reqwred by Chapisr 17, Florida Slalutes and that my name

appears inBlock 12 or Block 13 if changed, gr on an atlachment with an addrass, 7_ ?é‘jﬁ%
i [
SIGNATURE: (DM ea 1 3, /5

i~

FLOHIDA DEPARTMENT OF STATE Mar 20 1997 Sooam

CR2EQ37 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA &Hceﬁaﬂ'flnecmn " Date Dagime Phone ¥ 0012847



