SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CcO RPORATION Sandra B. Mortham

ANNUAL REPORT J Secralary of State

1996 \ 54/ DIVISION OF CORPORATIONS
DOCUMENT #  N95000002447 (9)

1. Corporation Name

‘:KIACLON HOMEOWNERS ASSOCIATION OF BREVARD COUNTY,

I

Principal Place of Business Maifing Address
1384 HERTAGE ACRES BLVD. 1384 HERITAGE ACRES BLVD.
ROCKLEDGE Ft, 32955 ROCKLEDGE FL 32955 .
¥ |
3. Date Incorporated or Qualitied Yhaa. of Last Report
. 06/22/1995 A |
2. Principal Place ol Business 2a. Mailing Address h 4. FEI Number T lied For
21 E! » A MNot Applicable
Suite, Apl. #, elc Suite, Apt. #, et iti
Hie. AL ¥ & uie. ApL 4. ete 5. Certlicate of Siatus Desired B/ $8.75 Additional
;?I 27 Fea Required
City & State City & State 6. trechon Carmpaign Financing [:l $5.00 May Be
’Z} 28 N Trust Fund Contributier Added 10 Fees
Fals Country Zip Country 8. This corporation has lrability for intangible tax ider s. 199 032,
;l_] El gl 30 Florida Statutes D Yes N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAHNAVON' BOAZ B2| Street Address (P.O. Box Number is Not Acceplable)
1384 HERITAGE ACRES BLVD.
ROCKLEDGE FL 32955 &3
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6170602 and 617.1508, Florida Statules, the above named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporaban's board of directors | hereby accept the appointment as reg.stered
agent. | am familar with, and accept the obhgations of, Section §17.0503, Florida Statutes

SIGNATURE . i . N -
Stgnalure yped or printed name ot regestered agert and Wtle £ appiicati: (NOTE Hegistened Agen Sighiture required when renslatn g DATE

12. QFFICERS AND DIREGTORS 13. ADDITIONSICHANGE 5 TO OF FICE FS AND DIRE G ORS 11 12 g
TLE PTD [ Joecete 11T L Crange ™ ] Agdvior | g5
NAME BAR-NAVON, BOAZ 1.2 NAME P
steeraporess | 1305 GEM CIRCLE 14 STREET ADDRESS T
OITY-ST. 2P ROCKLEDGE FL 32955 14CI7Y -57- 2P &
TILE VvSD [_Tpecere 21TmE [ Jonange T Jaddition |O
NAME BAR-NAVON, DONNA 22 HAME
STREET ADDRESS 1305 GEM CIRCLE 2 3 STREET ADDRESS
Y- 5128 ROCKLEDGE FL 32955 2 40Ty -§T- 2P
THLE VSO ] oeLeTe 31TITLE { I crange” [ ] Addtior
NAME RAHAL, NICK N 32 NAME
STREET ADDRESS 1384 HERITAGE ACRES BLVD. 33 STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 34 OTY-ST- 2P
TITLE [ Joecere 410T0F [ Tchenge [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P SADITY-ST-2p
TIE [ JoeceTe 51TTLE (] hange [ ] adation
NAME 5 2 NAME
STREET ADORESS 5 3 SIREET ADDRESS
Ty s 2P 540TY-Sl-210
TIRLE [_JpeLete §1TiILE [T change [ ] additan
NAME 62 NAME
SIREET ADORESS 63 STREET ADDAESS

It -$1-2° BT S1-2¢F

4. | do heraby certity that tha information supplied with this filing is voluntarily furmshed and does not qualify for the exemption staled in Seclion 119 D7{3}k), Florida Statutes |

further certify that the information indicated an this 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 direclor of b rporation opfihe receivd or trustee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes: ara

that my name appears in Block 12 or %}g 1 "f chmenpAnith an addrass
SIGNATURE: _ / N Kahal §2-%,  Ho7 635040

" SiaHATIRE ANOTYPED OR P Dagiime Phawe x

AN Nicholas
o o y{ICEﬂonmnecmn




