2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26395

1. Entity Name

K.S. PARK PROPERTY OWNERS ASSOCIATION, INC.

FILED |
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90090 012 ****6] .25

Principal Place of Business Maiting Address
3878 N.W. 67TH STREET

COCONUT CREEK FL 33073 SUITE 145

FARMINGTON HILLS MI 48334-2300

31700 MIDDLEBELT RD

2. Principal Place of Business 3. Mailing Address

R TRTRREENHO

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Applied For
_ 650516021 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPORATION SYSTEM

Street Address {F.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typaed or printed nama of registered agent and ttle if applicabla. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
. CCE FILE NOW: 9. Election Campaign Financing $5.00 mMay Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contributicn,

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - [ petete TITLE O change [ Addition g_

NAME GARY A. SHIFFMAN NAME %

STREET ADDRESS | 31700 MIDDLEBELT RD. STE 145 STREET ADDRESS §

omv-S7P | FARMINGTON HILLS MI 48334 o512 . o
— o

TILE TD 1 Deleie TITLE [Ochange [ Addition {

NAME JONATHAN M. COLMAN NAME

STREET ADDRESS | 31700 MIDDLEBELT RD STE 145 - STREET ADGRESS

CIv-ST-2F ) FARMINGTON HILLS M) 48334 ciry-51-2P

TITLE D — [ deleta TITLE [ cChange [ Addition

MM FANNON, BRIAN W NAME

STREET ADCRESS | 31700 MIDDLEBEW SELFS . STREET ADDRESS

“mv-ST-ZP | FARMINGTON HILLS MZ 48334 eiTy-S1-2p

TiTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TIMLE O Delete TITLE [Jchange 7] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE [ pelete TITLE [ Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ] CITY-§T-2IP A

12. | hereby certify that the Information supplied with this filin
indicated on this repart or supplemental tagort s true an
of ha corporalion or the receiverceaisEres
changed, or cn an attachment wih arfaddress,

SIGNATURE:

accurate
empowered {0 exeg
ity all othg

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my/hame appears in Block 10 or Block 1 if
powered. _

does not quality for the exemption stated in Section 118.07(3)(i}, Florida Stal:éfs‘ | further certify that the information

IREBRLAN FANNIN  4log)ep 248 - 932 316U

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"bate ' Daytime Phona #

1. T2 o



