FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N32856 04-21-2008 90090 038 ****6] 25

1. Entity Name

KOKOMO KOVE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
HIGHWAY 98 EAST POST OFFICE BOX 5257
P.0. BOX 5257 DESTIN, FL 32450 US

DESTIN, FL 32540  US

e e AN G RU AR TG0

Suite, Apl. #, etc. Suite, Apt. #, elc. 04162008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
59-3017816 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eg'gg‘:;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

RUZ, ANDRE KE,P-?-L{ NoATOA)
78 SUNFISH ST Street Address (P.O. Box Number is Nat Acceptable)
DESTIN, FL 32541 0% Iloioo  Paw

v Deglmm FL FL | 8%%y

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. | am tamiliar with, and accept

the gbligations of registered agent. AN e
e e i
DATE

——
Signature, typed n‘ primed name of regisiered agent and litla § apphicabile. /‘NﬁE: Registerad Agent signature required when reinstating)

-Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
e VPA [ Delete THLE Poesinent [ Chamge [T Addition
NAME ESPY, STEVE NAME S ot atou
STREET ADDRESS | 325 KIMBERLY DR STREETADRESS | €8 L okaMo Row
oTY-ST-ZP | AUBURN, AL 36832 ory-si-2ip pestin FU 22 ¥
M P o peiete e Vice fresioeme O Change  [xAddition
NAME RUZ, ANDRE NAME MATT  WézuN
STREET ADDRESS | 78 SUNFISH ST SRETARESS | £ Kokoms Baw
cm-st2 | DESTIN, FL 32541 CIFY-5T-29 Desvin FL 325V )
me D G Delete e SecpaDRY ﬂ_nange HAddition
NAME ZIMMERMAN, CINDY NAME Barearns CuArge
STREET ADDRESS | 85 SUNFISH ST sreeraooiess | Sl [CoCarne Row
orv-size | DESTIN, FL 32541 omY-51. 7P oesén v 325
e [ Detete e Thesds el DO chage  [A'Addition
NAME NAE et iy NP e
STREET ADDRESS STHEETADDRESS | 9 1o K oMO Raw
CITY-ST-2P CITY-ST-2ZIP Destin FL 225 'q
TIME O Dekete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS | . STREEY ADURESS
orY-ST-Zp - CITY-ST-2IP
ME - ' ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLFESS
CITY-57-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this 1ilirr:3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an m:y;ss. with all ather like empowered. (g 59)

sionature: Keery Nopnod Ko, \eﬂ/ﬁvv 4; ml!afO‘3 37-081¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OREIGER OR DIRECTOR Daytme Phone #

fdpre Ruaz I




