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1996

ANNUAL REPORT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham «
Secretary 'oi State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

N26395  (6)

K.S. PARK PROPERTY OWNERS ASSOCIATION, INC.

R AN UG O BB A

Principal Place of Business

3878 NW. 67TH STREET
COCONUT CREEK FL 33073

Mailing Address

21700 MIDDLEBELT RD
SUITE 145

FARMINGTON HILLS M) 48334

or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board
fariliar with, and accept the obligations of, Section 617.0803, Flerida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1988 \ 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fl ;ﬁ_‘ 6021 Not Applicable
Suite, Apl. #, etc. Suite, Apt. # elc. 5. Certilicate of Status Desired ] $8'75 Adc!itional
;ﬂ m Fae Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;[ E Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This carporatian has liability for intangibla tax under s. 194.032,
|24] 25 29 30} Fiorida Stat tes O Yes Wno
9. Name and Address of Current Registered Agent 16, Hame and Address of New Reglstered Agent
' 81 Name
& T CORPORATION SYSTEM 82| Streat AddressTP.0. Box Number is Noi Acceptanle)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324 8
84| City 85| Zip Code
FL

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing ks vegisiereq office

of directors. | hereby accepl the appointment as registared agent. | am

SIGNATURE e
Signaturg, typed of printed rame of registersd agent and tr'e 1 apploable (NOTE: Registered Agrnt sialure requred when rinstating) DATE ’I.l?

12 DFFICERS AND DIRECTORS 13. A1 TIENS, CrIANGES 10 OFFICE RS AND DIRECTORS IN 12 &

TLE PD CIDELETE 11TIILE [Qchange [ Addition g

NAME GARY A. SHIFFMAN 1.2 NAME 5

sreet aooess | 31700 MIDDLEBELT RD. STE 145 1 STREET ADDRESS o

CHTY-ST-2P FARMINGTON HILLS MI 48334 1 4GITY-51-7IP &

TITLE 10 [JDELETE ZUTILE Cichange [ Addiion |

NAME JONATHAN M. COLMAN 29 NAME

srecraooress | 31700 MIDDLEBELT RD STE 145 23 STREET ADDRESS

QIry-51-28 FARMINGTON HILLS Mi 48334 2 ACTY-ST-ZP

TTLE [1] [JDELETE ITTIME - CjChange [ Addition

NAME GREGG, MORTON A 49 NAME

smeeraoress | 1491 N.E. 130TH COURT 34 STREET ADDRESS

LITY-ST- 1@ NORTH MIAMI FL 33161 24 CITY-51-2P QOOD01 7SSl =9

TITLE D [IDELETE 41TTE —WW

NAME NOWORYTA, H. JAMES £ 2 NAME #¥451. 25

saeeT oortss | 5100 WEST SAMPLE ROAD 43 STREET ADDRESS

CITY-ST-29 POMPANO BEACH FL 33073 440ITY-51- 7P

TITLE (ADELETE S1TILE b Sage [ Addition

NAME 52 NAME .

STREET ADDRESS £ STREE! ADDRESS

CTY-ST- 2P 5 4CITY-3T-2IP

TITLE [CJOELETE 6.1 TLE [JcCnange [ Additicp

NAME 62 NAME )1/

STREET ADDRESS 6.3 STREET ADDRESS ! "-l)

CITY-S7- 2P 64 (TY-S1- 2P

certify that the information indicated
gath; that | am an officer or director of the corparation or the receiver or trustee
appears in Block 12 or Block 13 if changed, gr on ar attaghment with an address.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR
o 4 e L
o v

R s e el o e

14. | do haraby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exernption stated in
on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same lega! effect as if made under
empowered 10 executa this repon as required by Chapter 617, Florida Statutes;

Soction 119.07(3(K), Florida Statutes. | further

and that my name

 4lylef 30 933-300

Dale Daytme Phane #

L T




