- FILE NOW: FILING FEE IS $61.25

.+ - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 724924

KENDALE LAKES MASTER CONDOMINIUM ASSOCIATES INC.

Principal Place

8399 SOUTHWE

of Business -

ST 137TH AVENUE
MIAM! FL 33183 .

Mailing Address

8399 SOUTHWEST 137TH AVENUE
MIAMI FL 33163

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90095 025 ****6] 25

AR

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorperated or Qualifed

21] 261 12/04/1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number  ~ Applied For
|2—2-| o - L e R S, ;—] e _ S ——- -—_22&\:_159:.1,431399.—-— e e = || NGO Applicable
[ City & State City & State , ) $8.75 Additional
E‘ B -2—s-| 5. Certifcate of Status Desired O Foe Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;l lgl ;I EEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
Bedse. 1 Pouaors , Ph.
BECKER & POLIAKOFF 82| Strest Address (P.O. Box Number is Not Acceptaué')
6161BLUE LAGOON DR - S20| Bour con)
3 ITE [0
MIAM! FL 33126 84| City 85| Zip Code
Wi AW | ~ FL | | =326

rad agent, or hoth, in the State
famtijar with, and a t th obli s of, Section 61

office or rag
agent. | af
SIGNATUREg BWJ

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
Fiorida. Such change was authorize

e “eeceor $-Pliaken;, P4

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registered

449

Slgnature, typed or printed name of registered agent and tile if applicable. NOTE: Registared Agent signiiure requined when reinstabi)’ DATE
12 OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ?P CJ DELETE TATTE /0 ClChanga  [2Addition
NavE LSEN, OTTO 12NAME ICHELUE wAzoc—,Q_
smReeT aopress| 8789 SW 137 AVE asreeroness| gyq | Sw LFT AV
omv-stze | MIAMI FL 33183 1ACITY-ST-2P wALAEM ) oL 22185
TME '(l'/P ] DELETE 21 TMLE D T i [(JChange  [@-Adfdition
NAME ALTA, NANCY 22 NAME GILBBRTE TotRES
streeT aopress| 8761 SW 137 AVE 23sTREETADORESS | B U 25 gLy (37 AVE-

_omvest.zp - |-MAMIFL-33183- — . v e o crowem == Rosonvestze 2 wag Ao 1) AL BB B e e -
TME D’ e [J DELETE 31TME 7 CjChange [ Addition
NAME VEILLEUX, CAROL 32 NAME
sTreeTaporess| 8787 SW 137 AVE 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33183 34, CTY-ST-ZP
TME D [ DELETE 41 TITLE [JChange [T Addition
NAME FRANCO, OMAR 4.2 NAME
streeTADoREss| 8617 SW 137 AVE 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 44CITY-57-2P
TME D [J DELETE 54 TNLE CiChange L] Addilion
NAME '| COX, STEPHEN 52NAME
sTreeT aporess| 8451 SW 137TH AVE 53 STREET ADORESS
CITY-5T-2P MIAMI FL 33183 54 CITY-ST-2P
TME D - [ DELETE GATILE [JChange  [] Addition
NAME ALT, MAURICE 6.2 NAME :
smreer anoress| 8429 SW 137TH AVENUE 8.3 STREET ADDRESS
crv-stzp | MIAMI FL 64 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
jafites empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h an address, with all other ike empowered.

0035171

CR2FN37-(11/08)-

:JL‘:I’!‘J'-?'
| o

I

Daytime Phona #



