FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000001547

1. Corporation Name

KOKOMO PARK HOME OWNERS, INC.

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90015 033 ****61.25

Principal Place of Business Mailing Address
5945 CHERQOKEE DRIVE 5945 CHEROKEE DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 2a, Mailing Address . 3. Date Incorporated or Qualifed
;‘I —— e = . . El P ermma s s I . —03/19/1996k e s 1 e e e
Suite, Apt. #, etc. Suite, Apl. #, stc. 4. FEI Number . Applied For
E 27] 59-2631783 Not Applicable
City & State City & State , . $8.75 Additional
E‘ —2—;] §. Certifcate of Status Desired a Fee Required
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Zl rzﬂ ;‘ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
MCDGNNELL RICHARD G 82| Street Address (P.Q. Box Number is Not Acceptable)
5945 CHEROKEE DRIVE
LAKE WORTH FL 33463 b
B4| City 85| Zip Code
FL

office or registered agent, or both, in the State of Fioris

agent. | am fagailfar with, and accepy, the obligationy Section 617, , Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or T o egiored al and Ufe ff applicable, 7 TNOTE; Registerad Agert sighaliré required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TME PD CJ DELETE 14TMLE [JChange [ Addition
NAME STIFTER, ROBERT 12 NAME

sreeT aooress| 5945 CHEROKEE DRIVE - 1.3 STREET ADDRESS

GITY-5T-2P LAKE WORTH FL 33463 14 CIFV-ST-P

TITLE - . ] DELETE 24 THLE [JChange [ Addition
we . lwashwwaw, o lawe a

streeT aooress| 5910 CHEROKEE DR, mrm =T o N ssTReeT appRESS | T - ¢ m rmee g - i o s
emv-st-ze | LAKE WORTH FL 33463 2.4CITY-ST-2IP .

mE SD 4 DELETE 34 TMLE sp d&Thange [ Addition
NAME YATES, MARY 32NAME 7 EA A BARRETT, )

smeer aooress| 5923 CHEROKEE DR. ssmemooress| 5G4 LO0CH 1 TA DR N

omvsrze | LAKE WORTH FL 33463 worvsrm || LARE WORTH, Fh. 3363

TITLE VD : [ DELETE 43TMLE ) OCrange [ Addition
NAME SILVIA, JOSEPH 4. 2NAME

streeT Anoress| 5915 WICHITA DR. 43 STREET ADDRESS

emr-st-zp | LAKE WORTH FL 33463 . . 44 CITY-ST-2P

TME TRD W DELETE 51TME ra &D [MChange [ ] Addition
NAME SCHLESSEL, ALAN 52NAME KoON[-D LEES

sTReETADRESS| 5877 SHAWNEE DR. . sysmecTaooRess| 59 34 LICH (TA DR

cmv-st-26 | LAKE WORTH FL 33463 84 CIFY-ST- 2P KAre WoLTH, FA. 33463

TME {J DELETE §1TIMLE - CJChange [ Addition
NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2IP ]

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13,4 Thanged:or onan attachmerf with an address, with all other like empowered.

7

0045122

—CR2E037_(11/98)



