2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~—— Apr 18,2008 08:00 A

DOCUMENT # N98000006525

1. Enty Name .- Secretary of State

KONA KAl GARDEN TOWNHOMES HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

355 DRIFTWOOD RD 355 DRIFTWOOD RD

#7 H7

AR TAAARRHE AR
04142008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Appliad For
59-264504 1 Not Applicable

5, Certificate of Status Desired ] ?eae;esq lﬁ?:dm""a‘

6. Name and Address of Current Registered Agent

%65 DRIFTWOOD RO #7 DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalurm. typed or priniad name of registersd agent and it f apphcabla. (NOTE Ragrstorea Agen signature reauiad when remsiatng) l “--l '-Il-”«”_ilzllu]*l-_.qﬂﬁ:,
050508 - 20052000 B, 25

Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Bo EoRa M
Dus by May 1, 2008 Trust Fund Contribution. 0  Addedto Foes

10. OFFICERS AND DIRECTORS

TILE STD

NAME HOPKINS, WILLIAM

STREETADDRESS | 355 DRIFTWOOD ROAD #7
CrvY- ST-2P MIRAMAR BEACH, FL 32550

TMLE D

KAME BIRD, KRISTOPHER T
STREEF ADDHESS | 356 DRIFTWOOD RD #8
omv-sT-2¢ | DESTIN, FL 32550

TME vD
NAME MORGAN, DEBBIE

SIREET ADDRESS | 355 DRIFTWOOD ROAD #8
CIY-ST-2P MIRAMAR BEACH, FL 32550 DO NOT WRITE

_ D IN THIS SPACE

NAME WEBRB, PAUL
SIREET ADDRESS | 206 FINLAND PL
CITY-SE-71 NEW ORLEANS, LA 70131

TE D
NAME WIXTED, ED
SIREET ADDRESS § PO BOX 163
CIry-51-21P HANNAWA FALLS, NY 13647

e PD )2
NANE DUREN, JAMES -}

SIREET ADDRESS | 356 DRIFTWOOD ROAD #12
oy -s1- 7@ MIRAMAR BEACH, FL 32550

T

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustéa empowerad to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on arn attach ith ary aq’dress. with all other i mpowerad.

AN
SIGNATURE: -y STD 4%4//@’ ¢ [SD2fe0

SIGNING OFFICER OR DIRECTOR /Daw { Daytime Phone #
[



