SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIWVISION OF CORPORATIONS

1998 B>
DOCUMENT # N40366 (9)

1. Corporation Namse .

ST. KITTS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

AN MAAEH IR IR RO

Principal Place of Business Mailing Address
6585 MCHOLAS BLVD. 8585 NIGHOLAS BLVD. 3. Date incorporated or Qualifled
NAPLES FL 41082210 NAPLES FL 33963 1071211990
us 4, FEI Number Applied For
650222727 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certifical of Status Desired m $B.75 Additional
E 2_6| Fee Requirad
Sulte, Apt. ¥, efc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Gontribution Added to Foes
City 3; State City & State 7. Is this nonprofit corporation a homsownetp assoclation?
;ﬂ m K] Yes No
zip ' Country Zip Country 8. This corporation owes or has pald the ouirent year Intangible
24] 28] »| 3Y/08& [30] Personal Proparty Tax due June 30. E ves [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name -
DaviD L. Allen
ADAMCIEWSK', BEVERLY 82| Streot Address (P.O. Box Numbar Is Not Acceptabla)}
6585 NICHOLAS BLVD.
NAPLES FL 33963 8
' 84| City 85 ,90119
F 9/ £

11. Pursuant to the provisions of sectl 0502 and 617.1§08, Klorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regigtered a; In the F4ate of Floridad Su change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am T with, a pt tha tions o secHopB17.0503, Florida Statutas.

.20~ £

SIGNATURE d of prinied nartie of sgeifyfs s Lppicavie {NOTE: Raglslared Agent wgnalure requirad when reinstating)

12 s OFPICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE 11TIE ¥ . Cha Addition
NAME C?ﬂmm WILLIAM K 12NAME K WARAYNE KeNT #ﬁ""; -
sTReeTADORESS | 6548 NICHOLAS BLVD. #001 13 STREET ADDRESS /5 PS NierolAs BLvD.

CITY-STZP NAPLES FL 14 CITY-ST-2IP

TME D ] pecere 2ATmE [ change [ ] Addiion
NAME SLOAN, MICHAEL 22 NAME

STREETADORESS | 8585 NICHOLAS BLVD, #1905 23 STREET ADDRESS

crestze  INAPLES FL 24 CITY-STZP

TITLE Vb [] oeLeTe 39 TIMLE D cnange [ Addiion
NAME BRENEMAN, ROBERT 3.2 HAME

stReeT AboRess | 1885 NICHOLAS BLVD.#405 33 STREET ADDRESS

CY-ST2P NAPLES FL 34 CITY-ST-ZIP

TME ) (X0 peLere 41TMLE sD [Xi change [ Addition
NAME GIODENS, CHARLES 42 NAME eHRISTePHER Pg‘ﬂ&pé

sTReeTA00REsS | 6588 NICHOLAS BLVD PG4 JSSTREETAOORESS | £ &7 RS AI1OHNOLAL Btvid Pos”

cmvstze | NAPLES FL 44 CITEST-2P

TITLE 10 (] peeTe 51 HTLE "[change [ Addiion
T BIFULCO, PATRICIA 5ZNAME = w | T s e e

STREETADORESS | 6585 NICHOLAS BLVD #1602 63 STREET ADDRESS ~UEs 0T 98- ~01054 --015

crvstze | NAPLES FL 54 CITV-ST.ZIP %%, O

TITLE [ beete e1TITLE [Clehange [ Addition
NAME 6.2 NAME

STREET ADDRESS 64 STREETADDRESS )0 4
cITYST2P BACITY.ST.ZP 56

14. I hareby certify thal the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){1), Florida Statutes. | further certify that the information
Indicated on annual report or supplemental annual 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 director of the corporation or the receiver o trusiee empowered to execute th as required by Chapter 617, Florldgf Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an aftgchmeptwilh an agedress. /
SIGNATURE: / Al PO

RPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR.

BIGNATURE AND Daytime Phane #

AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)
CSONOP:;E\)F‘(; R~ FLORIDA DEPARTMENT OF STATE FILED
RP TION : Sandra B, Mortham .
ANNUAL REPORT Secrelary of state ¥ Aug 06 1998 &:00am

CR2ED037 (5/98)



