FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am g
CORPORATION U Katherine Harrls A £S
ANNUAL REPORT Secretary of State ecretal y O tate
1999 54 DIVISION OF CORPORATIONS 04-21-1999 90145 014 ****51 .25
DOCUMENT # N96000001172 ,
1. Corporation Name X
KING'S BAY SUBDIVISION HOMEGWNERS' ASSOCIATION, [
Principal Place of Bus;inass Mailing Address ’ ‘ ) '
£540 SW 147TH ST €540 SW 147TH 8T '
MIAMI FL 33158 MIAMI FL 33158
Us us !
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifad '
= 2] 03/04/1996 |
Suite,'Apt.' #: etc. . _Su.ite,rApl. #, etc. . 4_-_ FE{ Number 3 . - Applied For ]
E'I o o i 27] T . ~ 650739189 Not Applicable
E City & State - ;1 City & State 5. Certifcate of Status Desireq 0 '38’:.;5':{;;1;1';:;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
;l [-2—5-! L m EFI Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant H
81| Name .
SAMWAY, J. MICHAEL - #2| Street Address (P.0. Box Number is Nol Acceptable)
6540 SW 147TH ST .
MIAMIFL 33158 .. .1 8
R 84| City FL Ies Zip Code |
T1. Pursuant te ‘t'he prtl)v;i‘sions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ‘its registered E
offica or registered 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 famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE _: ‘ - : .
Slgnature, typed or printed name of registared agent and Ltle if applicable. (NOTE: Registarad Agent sigrature required when reinstating) DATE [==)
12. o OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12‘_ g
TME b . J DELETE 11TME [IChange [ dition | =
NAME BORBOLLA, IGNACIO 12NAME %kwm [ Tom N
smreeT aporess| 6210 SW 145TH ST 13STREETADORESS | 6340 S/ 45 It i
arv-srze | MIAMI FL 33158 14 CITY-ST-2IP bewpms 4. 33457 &
TME D . _ TJ DELETE 21 TILE b " []Change  [zhGdiion | &
NAME OLSEN, KATHLEEN 22N g J—*«v{ , !
sweeTsooress| 6215 SW 145TH ST asmenooess| Ig3 o ‘sw_ /p Teoner N
“cvstze | MIAMIFL 33158 — ot Femem e BT 4 CMYL ST TP Lo g , Ft: 350§ - = - ) M’ E
THE D . [J DELETE 34TME D e ! . A ll I Change dition
NAME SAMWAY, MICHAEL 32 NAME ! #
stReeT AvRess| 6540 SW 147 ST. 33 STREET ADDRESS QL%_( Sw (95 #7 .
arvst-ze | MIAMI FL 33158 34, CITY-ST-2IP brasdms (. 3307 . Pl
TME U . ] DELETE 41TME b . 4 ClCrenge  [D#@diion ! |
NAME MARANTO, MILE: 4. 2NAME M“‘/ th&/ .
sweeTsooress| 6230 SW 147 TERR aswerromess| gl o b5 A,
CITY-ST- 2P MIAMI FL 33158 - 44 CITY-§T-2P a N gt 22T
™mEe D [J DELETE EATILE ey e ClChange (] Addition | )
NAME PERRY, JIM . 52 NAME | ‘
STREET ADDRESS| 6345 SW 145TH ST .~ ~. - 5.3 STREET ADDRESS :
oY-ST-2w MIAMI FL 33158 P 54 CITY- T-2P -
TME D &DELETE 61 TILE ‘[JChange [ Addition
NME '_SMI‘[I-I, Joy - 6.2 NAME : ‘
stReet appress| 14625 SW 63RD COURT 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 G4 CTY-ST-20 i

T4, 1 nereby certity that the information suppiied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is trua and accurate and that my signature shall have the same log
Rustee smpowered 1o execute this report as required b

officer or director of the corporation or the receiver or ]
. th an address, with all other like empowered.

Block 12 or Block 13 if

SIGNATURE:

Rged, or on an attachme

al effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

Payﬁme Phone #

‘ﬂ/l’i@/?? , 3’05”/(7? 270



