2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N94000001538 g

1. Entity Name

ONE KINGFISH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1 19TH AVL. 1 19TH AVE.
INDIAN ROCKS BEACH, FL 33785 US UNIT IV

INDIAN ROCKS BEACH, FL 33785

A0 O AR

Apr 18,2007 08:00 A
Secretary of State

04132007 No Chg-NP CRZE037 (4/08)
DO NOT WRITE IN THIS SPACE  |ros —
58-3249963 Not Applicable
5. Cortificate of Status Desired [} ?g;?q Addiional

6. Nams and Address of Cutrent Registered Agent

ONE 1oTH AVE. | T INE : DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed M of rerstensd agent snd te if sopacable. (NOIE: Regsstorsd Agent requered when DATE
Filing Foo Is $61.26 9. Election Campaign Financing $5.00 May Be
" Due by May 1, 2007 Trust Fund Contribution, [0  AddedtoFees
0. OFFICERS AND DIRECTORS |
TIMLE D
NAME SMOAK, HENRY E Il

STREET ADDRESS | ONE 19TH AVE UNIT [V
Ciry-57-2P INDIAN ROCKS BEACH, FL 33785

TITLE DP

NAME FADY, JULIE

STREET ADDRESS | ONE 18TH AVE. UNIT |

CHY-ST-2P INDIAN ROCKS BEACH, FL 33785

TITEE D
NAME HAWKINS, MARY LYNNE

STREET ADDAESS | QNE 19TH AVE UNIT Il
CITY-ST1-21P INDIAN ROCKS BEACH, FL 33785 DO NOT WRITE

o ™ IN THIS SPACE

HAME SMOAK, KERRI
STREET ADDFESS | ONE 19TH AVE UNIT IV
GirY-ST-2IP INDIAN ROCKS BEACH, FL 33785

TImEe
NAME

STREET ADDRESS e e
CITY-ST-2P L"JIJLH;HJ F15470 ;

Q4270 7-B00RT-00%9 61,25
TMLE

NAME
SIREET ADDRESS
Giry-s1-ap

12. | heraby certify that the information supplied with this filing does not quality for the exemptions conteained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental 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 diractor
of tha corporation or the receiver or trustee empowere'd to exacute this repart as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g pthyr fike empowered.
4/: 7 /a 7
I L4

SIGNATURE:
Date Dayume Phone #




