.- 2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT >y RE F n
: IR ¥,
DOCUMENT # 747155 P
1. Entity Name
KINGS COURT HOMEOWNERS ASSOCIATION, INC. 06 JUN 13 PHI2: 00
- 2CRETARY OF STATE

Principal Place of Business Mailing Address A LLI}LHASSEE L GR!SA
8600 SW 113 PLACE 8600 SW 113 PLACE
MIAMI, FL 33173 MIAMI, FL 33173
ST—— S AT ACERITICIL

Suite, Apt. #, etc. Suite, Api. #, etc. 06092006 Chg-NP CR2E037 (4/06)

City & State Cily & State 4. FEI Number Appliad For

59-1974380 Nal Applicable
Zip Country Zip Country 5, Centificate of Status Desired 0 Eeae;esq :;fci’lional
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstored Agent
N
KUPERMAN, MARC A -
7695 SW 104 STREET Street Address (P.O. Box Number is Not Acceplable)
#210
MIAMI, FL 33156
City FL ! 2ip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. .
AR e ir =L
I,

05/23/06--01047--015  #%61. 25

SIGNATURE
Signatre, typed or printed name of regrsherexd agent and Bie ¢ apphcable {NOTE Rogritered Agent signature requrexd whien rénslating) DATE
8. Election Campaign Financing 5.00 Moy Be Make check payabls to
Amended AR is $61.25 Trust Fund Contribution. Edded o Fows Fiorda Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
WILE PD w Delete TILE . e [ Change Addition
NAME PEACON, BARBARA M NaME oNkid konthl
STREET ADDRESS { 11339 SW 86 LN STREETADLAESS | ST} 3 Sw ll3 cT
are-si-ze | MIAML, FL 33173 ovsize 1 pagam) FL 33073
L D 3 Dekele TME VvPD ,anange [] Addition
NAME COLEMAN, HENRY L NAME
STREET ADDRESS | 11517 SW 84 LANE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33173 CITY-ST-21P
TINE sSD [ selete M O crange [ Addition
NAME MASCHINOT, CLARENCE J NAME
STREET ADORESS | 11375 SW 87 TERRACE STREET ADORESS
CITY-SI-2P MIAMI, FL 33173 CITY- $7-21P
L 0 ,ﬁ Delete 3 TO [ Ghanga adition
NaME VEGA, ROSA E NAME LeigenT , RedEcea~ D. X
STHEET ADDRESS | 8566 SW 115 PLACE STREET ADORESS 356 St < cT
av-SZP | MIAMI, FL 33173 Y- S1- 20 MAMI L3M7D
TLE vPD [ Delete 1ME D chanue [ Adition
NAME GREENSPAN, EUGENE NAME
STREET ADDRESS | 11577 SW 84 LANE STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33173 CITY-ST-2IP
L D [ Delete e PO XTrange 1 Autiton

NAME LOPEZ, MIGUEL NAME
SREET ADDRESS | 8543 SW 115 COURT STREET ADDRESS ZO
LTy -ST-21P MIAMI, FL 33173 CITY-5i-ZIP

12. | haraby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
af the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutas; and thal my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
Clie|ot  Bas-on §eof
A\ Date R

SIGNATURE:
Dayhme Phone #

A AL A gl
SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING SFFICERCT/DIRECTOR

Eucepe . Gaaensph, Dinectoe




