2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P9800009754

1. Entity Name -
KIMCO TALLAHASSEE 715, INC,

Principal Place of Business
3333 NEW HYDE PARK RD.

STE 1

00
NEW HYDE PARK NY 11042

Mailing Address

3333 NEW HYDE PARK RD.
STE 100
~  NEW HYDE PARK NY 11042

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2005 08:00 AM

Secretary of State

T

S CCXOWS \

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Numnber Applied Far
59-35519456 Not Applicable
Ze Country am Courlry k. Cortificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S Name
?JOSOSRF;%R?E&QN%YSEEM Street Address (P.Q. Box Number is Not Accepiable) -
PLANTATION FL 33324
City FL l Zip Code

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

SIGNATURE

Signatue, typed or prated name of ragrstaree agant and rle d appeetls

{NCITE Pugislered Agent sgnature raguird when renstating)

DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State TrustFund Conftribution.  [J Added to Fees
10, R OFFICERS AND DIRECTORS . l 11. T ADDGIMIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e D ’ [ Detete TITE [J Change [ At
NAME COOPER, MILTON B NAME

STREET ADDRESS | 3333 NEW HYDE PARK RD. SIRELT ADDAESS _ Hgggg{igfé “’?5

Giv.sTZF  [NEW HYDE PARK NY 11042 GiTY-51-ap 5 A3705- 300012017 150, an

I VP o S O pelete e Ol Change ] Aviin
HAME SCHINDLER, MICHAEL NAME

STREET ADDRESS 3333 NEW HYDE PARK RD. SIRFFT ADDRESS

Cify-ST- TP NEW HYDE PARK NY 11042 CifY-SE-IF

L D 0 Detete TiE O change [ A
NAME FLYNN, MICHAEL J NAME

SIREET ADDRFSS | 3333 NEW HYDE PARK RD. STREET ATIDRESS

Cly-ST-2F  [NEW HYDE PARK NY 11042 CHY S1.7IP

HIe CFO - - CJ Delete nTLe O change [ At
BAME PAPPAGALLO, MICHAEL KAME

STREET ADORTSS | 3333 NEW HYDE PARK RD., P.O. BOX 5020 STREET ADDRESS

Cy-57. 2P NEW HYDE PARK NY 11042 LITY-5i-28

11LE v N N T Delete il [Jchange  [] A
NAME YARMAK, JOEL | NeMF

STRECT ADDRESS | 3333 NEW HYDE PARK RD SIRFFT AODRESS

orv.stap |NEW HYDE PARK NY 11042 Y51 2P

TITLE T T Delele RiLg [ Change [ At
NAME COHEN, GLENN NAME

STREET ADORESS | 3333 NEW HYDE PARK RD STREET ADDRFSS

arv-si.op | NEW HYDE PARK NY 11042 GirsT-20

12. | hereby certify that the Information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue 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 raceiver of tustee empoweted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or ori an attachment with an address

SIGNATURE:

Il ather like empoweared.

AL T A s AR

. b
SIGNATURE nﬁﬁ\rpsn OR PRINTED NAME OF SIGMNG F FICER OF DIRECTOR

Caly Daytime Phone 4




