FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE Feb 14 1 997 8 O()am

CORPORATION s$andra B. Mortham

ANNUAL REPORT } { .f_ Secratery of State S e cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000000578 (3)

1. Corporation Name

KAREN'S COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Ma"mg Address . llllmll ||I |||I‘ |‘||| III" Ilmllm lII" IIm I”m Iml 'III‘ IIN |||'

1223 AMBROSE CT 1223 AMBROSE CT
SPRING HILL FL 34608 SPRING HILL FL 34608-7445
3. Date Incorporatad or Qualified | 3a. Date of Last Begn
02/01/1985 02/16/1
2. Piincipal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 m 5 18 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. - $8.75 Additional
rm ;l 8. Certificate of Status Desired & Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
r.';l 25 El m Florida Statules [ Yes m No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglatered Agent
81} Name
HUFF, EARL 83| Sirest Address (P.O, Box Number Is Nol Acceplable
1223 AMBROSE CT
SPRING HILL FL 34608 &
B4| City FL 85| Zip Code

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction §17.0503, Florida Statutes,

SIGNATURE

Signature, typed or prnled name of regislered agent and title il applicable (NOTE: Reg/slared Agani sig aured when rel ing} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIILE pPS L] DELETE 1AL LI Chage [T additon | g5
NAME HUFF, EARL 1.2 NAMEE I
steeTaoohess | 1223 AMBROSE CT 1.3 STREET ADDRESS §
GirY-ST- 2 SPRING HIL. FL 34608 14 CITY-§T-2ZIP - &
TITLE DV L] DELETE 2.1 TITLE ' L.l changs [ Addition |©
HAME CHAMPAGNE, KAREN 22 HAME
staeeT ADoRess | 1223 AMBROSE CT 23 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 2 4 CITY-S1- 2P
TITLE DT [T DELETE 31TITLE [J Change L1 Addition
HAME HUFF, NORENE R 32 NAME
smeeraporess | 1223 AMBROSE CT 3.3 STREET ADDRESS
C/TY-5T-2P SPRING HILL FL 34608 34,CITY-ST- 29 :
TLE [T DELETE 41 TMLE [T Change” ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CNY-SI-21P 44 CITY-57-2P
e ] pELETE 5.1 TILE LI Change L] Addition
KAME 5.2 NAME
STREET ACDRESS 5.3 STHEET ADDRESS
CITY-57-2IP 54 CITY-51-2P
ME ] oELETE 6. TILE [Tchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-21P

14. | do hereby certify Ihat the infarmation supplied with this filing doss not quality for the exemption stated In Section 118.07(3)(i), Florida Stalutes. { further certify that the
information indicated on this annual report or supplemamal annual repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or diractor of the corporation or the receiver or trustes smpowersd 10 execute this repon as required by Chapler 617, Florida Statutes; end that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ EARL 97w/ BEBARE T Kot [~19-97 céo 502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Tavtns Phome b rras 2 e




