FILE NOW: FILING FEE IS $61.25 FILED
e R wose | Mar 12 1998 8:00am:

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIg:!c;:i?(,D:!:g::TIONS Secretary Of State

- | POQCUMENT # 73195 (9)
KINGS COURT Il PROPERTY OWNERS ASSOCIATION, INC.

LT

Principal Piace of Business Mailing Address
T | 2022 W 89 AVE 2022 NW B9 AVE 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 90/
us us 02/20/1875
4. FEI Number Applied For
58-2115465 Not Applicable
" 2. Principal Place of Business 2a. Mailing Address ;
6. Cortificats of Status Desired a $8.75 Acdtional
212014 Aw BT Ave =] dolY Aw 874 " etus Destre Fes Required
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 8. Eiection Campaign Financing $5.00 vay Bs
[22] 27) Trust Fund Contribution 0 Added 1o Fees
City & State ﬁ‘? & State 7. s this nonprofit corporation & homeowners assoclation?
23] Pemb ole Pines FL ] CCrmbmlie Pines FC Clves [Io
Zip Country Zj Country 8. This corporation owes or has paid the current year Intangible
;] 3 3 o)‘f ;El U'SA' m ‘% 3 24 "‘ ;] U SA Persona! Proparty Tax due June 30. Oves [Oio
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent »
o 81| Name
POLIAKOFF, GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD.
FT. LAUDERDALE FL 33312 8
G.. 84] City FL Zip Code

85
¥1. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in lhe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the ?ym as registared
3

&gent. | am iliar with, apd accepl \ bligations of, Section 617.0503, Florida Statutes.
SIGNATURE 2 3 5
gniiture, typed of Minted nama ol rEgiste®d agant ana tlka if applicable. {NOTE: Registered Agent signature required when reinstating) W

&

1%. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND/DIRECTOHS N12 E
e PDD [WPOELETE 1ATILE vPD O Crange (& Addiion | 2
NAME FLANDERKA, CHRISTINE 12MAME Hugh (“”JOMM 8
oTreeT aDDREss | 2022 NW 890 AVE 13 STREET ADDRESS b AW £
anv-st.ze | PEMBROKE PINES FL o sze | Pembroke Pines P 3303Y 2
TIME VPD L] DELETE 21TLE PP " Change [T Addition |O
NAME ALBANESE, SANTO 22 NAME Sqmrio A‘lbq’;’:c‘

¢ | streevaporess | 2014 NW 89 AVE 23 STREET ADDRESS [0 M AV

+ |emwv.sr.2e | PEMBROKE PINES FL ciom.sar | Pembroke Pines PG 3303 Y

v | e 10D ] DELETE 31 TMLE L] Changa L1 Addition
NAME ACEVEDO, WILFREDO 32 NAME
staeeT apoRess | 2024 NW 80TH AVE 33 STREET ADDRESS
£ty 51-2P PEMBROKE PINES FL 33024 34,0Y -5T- 2P
TITLE ) DELETE 41TMLE I change 7 Addition
NAME 4.2 NAME

" | smeeT ADDRESS 4.3 STAEET ADDRESS

| anvestze £40TY-ST- 2P
TTLE [J DELETE £1TLE LI Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-ZPP
e L] DELETE 6.1 TITLE [ Change 7 Addition

T e 6.2 NAME

L | STREETADORESS 6.3 STREET ADORESS

3| ony-st-zp ' I B4 LY -5T-2P

¥4. Thereby certlfy that the information supplied with this filing doss not qualify for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation or the receiver or frusles empowerad to executs this report as required by Chapler 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, /
-~ de MY

Pt L . C o /,i f)// L T R S




