FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 731 956 (9)

KINGS COURT |l PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

AR AV A RETKAM R

2022 NW 89 AVE 2022 NW B9 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-322¢
us us
3. Date Incorporated or Qualified | 3a. Dale st
02/30/1875 TR
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2] | 585115465 ~[NorApplicas
Suite, Apt. #, etc, Suite, Apt. #, etc. i ) $8.75 Addiional
p” ;ﬂ B. Cerlificate of Status Desired [ Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country 21 Country B. This corporation has liability for Intangible tax under s. 199.032,
24] 25) 20] 30] Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatared Agent
81| Name
POUAKOFF' GARY A 82| Stroat Address (P.O. Box Number Is Not Acceptable)
3111 STIRLING RD.
FT. LAUDERDALE FL. 33312 8
84( City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur . /
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

e of changing its registered

Signature, typod of printed nama ol registered agent and 1tle if applicable

{NOTE Raglstered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PDD [T DELETE 1A TITLE (T change LT Addition 1G5
NAME FLANDERKA, CHRISTINE 1.2 HAME g
sraeet aooaess | 2022 NW 800 AVE 1.3 STREET ADDRESS a
Tty 512 PEMBROKE PINES FL 4.4 CITY-ST-ZIP &
TITLE VPD CJ DELETE 2ATITE [T change [ Addition |©
NAE ALBANESE, SANTO 2.2 NANE

staeeTaporess | 2014 NW 89 AVE 2.3 STREET ADDRESS

Ciy-51- 29 PEMBROKE PINES FL 2 4CHY-5T-2P

TIILE 0D ] BeLeTe 3AMNLE [T Changs [T Addition
HAME ACEVEDO, WILFREDO 3.2 NAME

snaeeranoness | 2024 NW BOTH AVE %3 5TREET ADDRESS

OITY-51- 2P PEMBROKE PINES FL 33024 34 CITY-ST- 2P

THLE ] peLere FRR Tl cnange ] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

GV -ST-2F 44 Y- §T-2P

TIRE T preete 51THLE L] Change L] Addiiion
NAME 52 NAME

STREET AODRESS 53 STREEY ADDRESS

CITY-ST- 2 54 CITY-ST- 2P

TITLE L) DELETE 6.1 TITLE [J change [ Addition
NAME 62 NAME

STREET ADDRESS $3 STREET ADDRESS

EITY - 5T- 2P 6.4 CITY-ST-2IP

appears in Block 12 of Block 13 if ctlanged. or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that 1he information supplied with this filing doss not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer ar director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name




