!

B ?008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

Pgit?NEJmiZAENT # N99000002569 04-07-2008 90059 026 ****5] .25
KII'&IGSMILL VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address 2~
/0 PHOENIX MANAGEMENT €/0 PHOENIX MANAGEMENT
3082 10G RD 3082 JOGRD :
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S TR T T
Suite, Apt, #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12’06)
City & State Cily & State 4. FEl Number Applied For
65-0977953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O sg';gaf:;m"a'
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
e — = [, [ - - —.i—Nama —_—— e — . — —_——

ROSENTHAL, DAVID A
C/O PHOENIX MANAGEMENT
3082 JOG RD

LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regislered agent and lLitle it applcabie.

{NOTE: Regliterad Agent signature required when reinsialing)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

# R B VI
5?&1""" - -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.
TME SD [ Delete TILE [ Change (7 Addition
NAME KAPLAN, EUGENE NAME
STREET ADORESS | 7053 COPPERFIELD CIRCLE STREET ADDRESS
CIFY-ST-ZIP LAKE WORTH, FL 33467 Cy-81-29
TITLE T Delete TITLE L) 7 Change Wiliﬂn
p—— r—--
NAME hAME Vo 3& r Jaka “
o oo Lo Jode EuEk vy,
St - LaKe e, 331460
THLE O pelete THILE b | 3 Change @Addilion
. NavE — e e e vealiany &“75\,\,&_ _ }
STREET ADDRESS STREET ADDRESS, | (o 33\ k’ GZluft
W Oal lw th .
CITY-ST- 2P Ciry-s1-2IP Laxo W v, B =ML
TITLE 3 Dalete TINLE [ Change [ Addition
MAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P .
TME OJ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
COY-ST-2IP CiTY-ST-2P
TITLE O Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemmptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo 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 ress, with alf other like empowered.

_SIGNATURE:

+/5/08

S-SR Fs82

D OR PRINTED NAKE OF 3IGNING OFFICER OR DIRECTOR

717 omey L Daythns Phere 8 |




