NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DQCYMENT #  N26395 (6)

K.S. PARK PROPERTY OWNERS ASSOCIATION, INC.

JAGHTA AV AR

Principal Place of Business Mailing Address

31700 MIDDLEBELT RO
SUITE 145

3678 NW. E7TH STREET
COCONUT CREEK FL 33073

| 45334-2300
FARMINGTON HLLS M 3. Date Incorporated or Qualified

3a. Dataz}ia;t{%ﬂ

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;I 26 1 _lyol Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc.
wie. ApL 8. gle uie: ApL- %, & 5. Certificate of Status Deslred | $8.75 Ackditional
E] Fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] 2_8[ Trust Fund Contribution Added to Fees
2ip Country Zipy Country 8. This corporation has liability for Intangible tax under 5. 199.032,
;I m ;S| m Florida Statutes Yos No
9. Neme and Address of Current Reglstered Agant 10. Name and Addreas of New Registered Agent
81 Name _
C T CORPORATION SYSTEM 83| Strept Aldress (P.O. Box Number I Not Accepiable) —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85) Zip Code

11. Pursuant o the provisions of Sections §17.0502 and §17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purmse-é-fchanging its rePisterad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE

Signature, typpd or priled name of regisierad agen and tite if apphcable {NOTE: Registered Agent skinature recuired whan rainstating) DATE

2. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECT ORS TN 12

TITLE PD L DELETE 11TALE [Jchange [ Addition
NAME GARY A, SHIFFMAN 12NAME

staeer anoness | 31700 MIDDLEBELT RD. STE 145 1.3 STREET ADDRESS

CIrY-§1- 7P FARMINGTON HILLS MI 48334 1.4 CIFY-§T- 2P ,

TNLE o) (] DELETE 21TE L1 change [T Addition
NAME JONATHAN M. COLMAN 22 NAME

staeer anoaess | 31700 MIDDLEBELT RD STE 145 2.3 STREET ADDRESS

CiTY-ST-2P FARMINGTON HILLS M! 48334 2 4LitY-57-2P

TE D T} DELETE 34 TLE L] Change {1 Addition
HAME GREGG, MORTON A 32 NAME

sweetaboress | 1491 NJE. 130TH COURT 33 STREET ADDRESS

oiTY-S1-2Ip NORTH MIAMI FL 33161 34.CTY-51-20

TE D LT DecETE 41 TILE L) Change T Addition
NAME NOWORYTA, H. JAMES 4.2 NAME

streeTanoress | 5100 WEST SAMPLE ROAD 43 STREET ADDRESS

CITY-§T-IP POMPANQ BEACH FL 33073 A4 QT -ST-TP

TILE U] DELETE 51TILE L) Crange™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY-ST-2IP

TIF L] oEwere 6.1 THMLE TJ Change  TJ Addition
NAME 6.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules.  further certify that the

information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if mads under cath; that
[ -am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13if ¢ ed, or on an ajtachment with an address.
g " LT
A LEQRED Y-12-97 ()93 ~31n

SIGNATURE: ___ -
BIGNAY BE AND TYPED OR PRINTED NAME-OF S(ONING OFFICER OR DIRECTCR A Date Tavirms PIone § PP o

Apr 18 1997 8:00am

CR2EQ37 (9/96)



