FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " pandi B ortham May 20 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Ry o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N94000004692 (9)

1. Corporation Name

KAWAMA VILLAS COUNCIL OF CO-OWNERS ASSOCGIATION,

he T

Principal Place of Business Mailing Address
1540 OCEAN BAY DRIVE 1530 OCEAN BAY DR
KEY LARGO FL 33037 SUITE 402
KEY LARGO FL 330374288 —
us 3. Date lnco?oraiﬁior Qualified | 3a. Date of Last Re
0972211 05/0111
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Appliad For
1] 26 650520254 Not Applicable
Suite, Apt. #, elc. Suita, Apl. #, etc. N $8.75 Addional
?ﬂ —'EI 6. Coertificate of Status Deslred O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
m E ;1 m Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstersd Agent
81| Name
FREEMAN, GERALD A 82| Street Address (P.O. Box Number is Not Acceptable)
1530 OCEAN BAY DR.
#402 B3
KEY LARGO FL 33037 & iy FL 5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing iis registersd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered

agent | am familiar with, and ascept the obligations of, Section 617. , Fiorida Statutes.

SIGNATURE
Sigrature, typed o prinled name of registered agerk and tile If applicabla {NOTE- Registered Agant s:pnature required when reinstating} PATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 7}
TMLE PT ] becere 11 TLE [Jchange ] Addition g
HAME FULLANA, FRANCISCO 12 HAME g
stager aoeess | 9288 SW 168TH ST. 13 STREET ADDRESS &
CITY-ST-2P MIAMI FL 14CITY-ST-2P o
T D5 [T oeiETe 21TME L Crange T agdition JO
NAME LEON, MAUREEN 2.2 NAME
sreeraporess | 13320 SW 110TH AVE 23 STREET ADDRESS
I -ST-21F MAMI FL 2 A CITY-§T-2P
THILE D L) OFLETE 31 TLE LI change  [J Addition
NANE ALAYETO, RENE 3.2 WAME
sweetaporess | 3132 SW 18TH ST 1.3 STREET ADDRESS
Cny-SI-2Ip MIAMI FL 3.4.CY-8T-2P
TITLE D [T DELETE A1TITLE {_ ] Changs ] Adduion
NAME MULLEN, WILLIAM 4.2 NAME
smeeraooness | 318 COUNTRY CLUB DR, 43 STREET ADDRESS
CITY-S1- 2P MCHENRY IL L4 0TY-ST-2
TILE D 1 DELETE S1TRE [ Change ™[] Addition
HAME LEDESMA, RALPH 57 NAME
staeetantaess | 9750 SW 83RD CT. 53 STREEY ADDRESS
CITY-ST-2P MIAMI FL 4 s4ciy-s1-2p
TILE LI DELETE 6 TITLE L) change L] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- S1-2p 6.4 CITY -ST-2IP

14. t do hereby cerlify that the information g
infarmation indicated on this annughtg
I am an officer or director of the g

filing. does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha

g I true and accurate and that my signature shali have the same legal effect as if mada under oath; that
e Iddrtad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

g an address.

JFBIGNING OFFICER OR DIRECTOR Tala Daylme Phone # Q024478



