SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # N19542 (2)
1. Corporation Nams

KiMI COURT HOMEOWNERS ASSOCIATION, INC.

13

A

Principal Place of Businass

Malling Address

0001953

834 KIMI COURT 334 KM GOURT 3. Date Incorporated or Quallfied

CASSELBERRY FL 82707 GASSELBERRY FL 32707 03/05/1987

us us 4. FEI Number Applied For
58-2047068 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred D $8.75 Additional

28 Fee Required

21
Sulte, Apt. #, atc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation e homeownerg assoclation?
m m \m‘f’as; No
Zlp Country Zip Country 8. This corporation owes or has pald the curpent year Intangible
m EI EI 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
B4 Name
CHAPPELL, MICHAEL A 83| Streo! Address (P.O. Box Number (s Noi Acceptabie)
334 KIMI COURT
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of ssctions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changln? its registered
office or registened agant, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famillar with, and accept the obligations of, seclion 617.0503, Florida Statutes.
SIGNATURE

Sigaature, typed or prinled nama of registered sgant and Uile il applicabla (NOTE: Ragiatered Agani signatura required whan relnsiating) DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TmE DP ] pecere LITITLE [ change [ Addiion
NAME STOWE, JOHN 1.2 NAME

streeTanoress | 342-KIMI COURT 14 STREET ADDRESS

CITY-ST.2P CASSELBERRY FL 14 CITY-ST-ZIP

TIE DS ] pEteTE 217ME [ change [ Addition
NAME KALAMAN, MICHAEL 22 NAME

stReeTaooress | 333 KiMI CT 24 STREET ADDRESS

orestae | CASSELBERRY FL 24 CITYSTZIP

TinE ot 3 peLeTe 3ATME [ change  [_] Additon
NAME CHAPPELL, MICHAEL 3.2 NAME

seevaportss | 334 KIMI COURT 3 STREET ADDRESS

crvstee | CASSELBERRY FL 32707 34 CITY.ST2IP

TME DV W] oELETE 41TmeE v B changs [ Addition
NAME SIMONELLE, MARTY A2NAME MMRPH.('} wilLn

sTreeTApoRess | 345 KIMI CT sastaeeraonness (379 Kirny Lourt ™

cvstze | CASSELBERRY FL uovstze CASSe ] bhetpr,

TITLE [] oeLeTe sATIE [J change [ Addition
NAME 5.2 NAME

BTREET ADDRESS J §.3 STREET ADDRESS

CITY-ST-ZP G4 CITY-5T-2P

e ] peieTe 8.4 TITLE (J cnange ] Axdition
NAME 6.2 NAME

BTREETADDRESS &3 STREET ADDRESS

CITY-ST-DP 6.4 CITY-ST-ZIP

14, [ hereby cemz_ih_al the Information supfolled with this filing does not qualify for the axempticn stated In section 118.07(3){), Florida Statutes. ¢ further cerlify that the information
Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that } am
an officer or director of the corporalion or the recelver or fruslee empowered to exacute this repor as required by Chapter 617, Florida Statutas; and that my name appears

In Block 12 or Block 13 if changed, or on ttechment with an add
%‘mom Phone s 2PN

SIGNATURE:

HRHINATURE AND

CR2EQ37 (5/98)




