FILED
2008 NOT-FOR-PROFIT CORPORATION 1. | 4, 2008 8:00 am

- ANNUAL REPORT

Secretary of State

03-14-2008 90037 037 ****61.25

DOCUMENT # NS4000001538

1. Entity Name
ONE KINGFISH CONDOMINIUM ASSOCIATION, INC.

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

INDIAN ROCKS BEACH, FL 337854

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address l lllmll I‘I mn ||||| IIHI Iml Ilm II"' IIIlI llm ||||| I“'i m"ll Il ‘Il‘

Suite, Apt. #, etc, Suita, Apt. #, etc. 01072008 Chg-NP CRIENST (12/05)
City & State City & State 4. FEl Number Applied For
59-3249963 Not Applicable
Zie Country ap Country 5. Centficate of Status Desited (] ng;esq Additiona
6, Namw and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAWKINS, MARY LYNNE
ONE 19TH AVE. Street Address {P.O. Box Number is Not Acceptable)
UMNIT 1}
INDIAN ROCKS BEACH, FL 33785
City FL I Zip Code

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

SIGNATURE
Signeture, Typed o prmiled name of zegistered agent and ttia i apphcatle, [NOTE: Registaned Agent signature required when rengiaimg! DATE
Elling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contriboution. a Added to Fees Florlda Department of Stite
10. GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10
TLE D [ pelete e [J Change 7] Addition
NAME SMOAK, HENRY E (Il NAME
STREEF ADDRESS | ONE 19TH AVE UNIT iV STREET ADDRESS
CITY-51-2P INDIAN ROCKS BEACH, FL 33785 CY-57-2P
LE DP (3 oelete T [ Ghange [ Addition
RAME FADY, JULIE NAME
STREET ADDRESS | ONE 18TH AVE. UNIT | STREET ADDRESS
CY-St-2P INDIAN ROCKS BEACH, FL 33785 CITY-§7-2P
TME ) [ petete TMLE [ Change [ Addition
NAME HAWKINS, MARY LYNNE HAME
STREET ADDRESS | ONE 19TH AVE UNIT 1l B STREET ADDRESS
ory-s1-2p | INDIAN ROCKS BEACH, FL 33785 CITY- §T-2P
TMLE -S5T 3 cetete FILE [ GChange [ Acditian
NAME SMOAK, KERRI NAME
STREET ADDRESS | ONE 19TH AVE UNIT IV STREET ADDRESS
CITY-57-2P INDIAN ROCKS BEACH, FL 33785 ' cov-srap
Tme Ol pelete HILE [CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§T-2P CiTY-ST-2p
TME [ pelete TTLE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CiTY-s1-2P

12. | hereby cemm‘ that the information supplied with this hling does nol 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 director
of the corporaticn or the receiver of trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an l‘machmenl with an address. with-qll ks empowered.

Daytine Phone #

SIGNATu‘RE:%Q; frie Tho fof __ 27)S95-40"1/
’ wrnmwmwmmmmcrm 4 7 e




