2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # N98000006525 ecretary of State
1. Entity Mame
04-13-2005 90038 025 ****6]1 .25

KONA KAl GARDEN TOWNHCMES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 DRIFTWOOD RD 35;5 DRIFTWOOD RD
DESTIN FL 32550 DESTIN FL 32550

Suite, Apt. #, etc. Suite, Apt. &, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FE} Number Applied For

59-2645041 Not Applicable
Zp - Coumry. TR i:: ap Country 5. Cerlificate of Status Desired [ ?i'ggvg?ﬂbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - Narme -

'HOPKINS; WILLIAM A -~ Street Address (P.O. Box Number is Not Acceptable)

355 DRIFTWOOD RD #7
DESTIN FL 32556

. A —t  3zsso .
ottt o Bl e S 2 Beach FL | %o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registjed agent.

SIGNATURE s /\//5__- 0/44} : %/{"/d[j/

W rvpadﬁmad fame ot reg{sla:ed agandnd title i uppﬂbh (NOTE. Ragrsiarad Agant signaluia 18quired whan renstating) /DATE/' 7
8. Election Campaign Financing $5.00 May Be
Trust Fund Centibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND leRECTORS IN 10
TLE $TD 1 pelate TITLE KChange ] Addition
- HOPKINS, WILLIAM NAME
girecT aDoRess | 354 DRIFTWOOD ROAD #7 : STREET ADDRESS
civ-sr.zp | RESHNREZIBED CY-S-TP | B pman. pmesr (. T2LXO0O
TLE D %Delele TIME ) [ Change KAddilion
NAME DELLINGER, DIANNE , NAME BIRD ) ex
BT,
STREET ADDRESS {354 DRIFTWOOD ROAD #8 STREEF ADDRESS 35_5—%#« 7“?}909? ln\if ::b-&
ony-st-ae |DESTIN FL 32550 CIry-S1-2Ip 2 e gmm" r:: _ 2255
e Ve __ . T Delele e - KT Change _ [ Addition
NAME MORGAN, DEEBBIE NAME o
STREET ADDRESS | 354 DRIFTWOOD ROAD #9 . R . STRFET ADDRESS o} s semmrrmmeme - e e e ———
ory-st-ap FOESFNFE32666- CITY-ST-2IP mrw% B fy  —C 25O
TILE D [ Delete e 4 JEcrange 0 Addition
NAME LOIS, DOUGLAS NAME
stReeT aporess {151 CALHOUN AVENUE # 106 STREET ADDRESS
CTY-si.zp  |DESTMNEEES2% CIrY-57-2P SRty g Beu l = E2ISIO
e D 7 Delete T 4 () Change [ Addition
NAE WIXTED, ED NANE
siReeT apoREss | PO BOX 163 STREET ADDRESS
aiv-si.zp  |HANNAWA FALLS NY 13647 G7Y-ST-2P
PD "
TILE O oetete TITLE Change [ Adaition
NAME DUREN, JAMES NAME m‘
stReET apnagss 394 DRIFTWOOD ROAD #12 STREET ADDRESS

ory-si.zp  JPESTINFL32556— ONSLTP | 20 ¢ gy prn s 4 ¢ £ 3Bz sD

12. | hareby certify that the information supplied with this filing does not quatify for the axemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like e wared,

/M&V; L= | ‘7//7/¢fr (5D 280 o

SipfXTURE ANG TYPED OR PRINTES NAKEE OF su:?fc OFFICER OR DIRECTOR

SIGNATURE:

Data Caytume Phone #




