FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-26-1999 90023 007 ****61.25

1. Corporation Name -
KAHLUA QWNERS:

LT P

DOCUMENT # 742101

:A§§OCIATION, INC.

Yo

Principal Place of Business i«

4950 ESTERO BOULEVARD
FT MYERS BCH:FL- 33931

Mailing Address

4950 ESTERO BOULEVARD
FT MYERS BCH FL 33931

WA O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[l ET. HVERS BEACH F L .

Bl 7 NS BN

FZ

] KAHLUA BEACH CLOR [ 4950 £S57ak0 RLVO | 03/29/1978
Suite, Apt. #, efc. Suite, Apt. #, ete. 4. FEI Number Applied For
[22] [27] 59-1972324 Not Applicable
City & State - —- — -City & Statey -, == oy - - 5. Cortifoate of Status Desied [ - $8.75-Additional

Fes Required

Zip Country Zip Country — 6. Election Campaign Financing $5.00 may Be
;] l; gqs / |—2;| ng E’ 3 3 ?‘9 / [;)‘l 6 E é,' Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIMINSKI, DEBORAH L 82] Street Address (P.O. Box Number is Not Acceptable)
4950 ESTERO BLVD. -
FT. MYERS FL 33831 =
Ci Zip Cod
84 ity FL 85| Zip ] .

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abow
offica or registered agent. or both, in the State of Florida, Such changg was authorized by

03, Florida Statutes.

o,

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the_appointment as registered

_3-80-79

' agent. | am famjliag with, and accept the o ig%s of, Section 61
SIGNATURE LNt
Sigitatura, by prnted name of registared agem and ttie i applicable.

(MOTE: Regislered Agant signatura required when rainsisting}

DATE

12, OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME-: | oP [ DELETE 14 TIME ,DST' I ] Change Nddiﬁon
wwe- " | NEUMANN, NEILL 12ve RoSANR HUTCHISOM 2=
sTReeT poress| 824 VIA DEL SOL wssmeeramress| 14 0 -HICKoRY MBRCAM LAME R
arvstze | NORTH FT. MYERS FL. 33 902 5 14GTY-5T-2P FE MYERS, FL. 339/2 o
TITLE D DELETE 24 TITLE ange [ Additien
N BRAY, TOM 2200 gLAZEKS TOWN
sTReeT aooRess| RR#1 23 STREET ADORESS ~.0-BoxX Y

| arrsrze | WAPELLA IL 81777 24CTY-ST-ZP ST CHARLES MO 63308

= ) = T JDELETE= FIE™ — |~ = == =7} Change™ [ J'Addition’
NAME WEAVER, GEORGE 32 NAME ’
sreeraonress| 4347 § PACIFIC CIR 33 STREET ADDRESS
CITY-5T-2P NFTMYERSFL 35943 34, CTY-gT- 28
TITLE v [ DELETE 41TME [JChange  [JAddiion
NAME ENDERBY, DONALD 4.2 NAME
streeraooress| 5272 PENDALE CT 4.3 STREET ADDRESS , T
émv-gt-zp- | 'NO TONAWANDA NY e RE L Raomy.srzp s P TR R
Tme -+ [*DST-¢ T I DELETE *°+% Fs1TmE B IR [ Change -~ 'L Addition
NAME BLAZEK, JOHN 5.2 NAME
sreevanoress| P.O. BOX 324 N/A 5.3 STREET ADDRESS
CITY-ST-2P ST. CHARLES MO 54 CITY-ST-ZIP
THLE D [ DELETE 6.1 TITLE [JChange [ Addition
NAME GORDON, DAVID 6.2 NAME
stReeTaporess| 345 GEQRGE STREET NORTH UNIT 2 6.3 TREET AUDRESS
arv.stze | CAMBRIDGE ON NIS 4 64 CITY-5T-2P ‘

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual
officer or director of the corporation or the sgreiyer

SIGNATURE A

with an addgess, with all other like empowsred.

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iRistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

~

Mar 26, 1999 8:00 am §

.
—

CR2E037 (11/98)

ZREQUIRED _ papry 22, /929 (5;9)é24-98 75"

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime Phona #



