‘ FILED

- Mar 23, 2006 8:00 am
2006 NOT'ESE"';EE 52p82¥’°“7'°" Secretary of State

DOCUMENT # 725849 (03-23-2006 90002 042 ****61.25

1. Entity Name

KENDALE LAKES VILLAS HOMES ASSOCIATION, INC.

AUV
Principal Place of Business Mailing Address m““?bb

(/0 LAKEVIEW MANAGEMENT INC 13250 SW 135 AVE
13388 SW 128 5T MiAMIL FL 33186 US et
MIAML FL 33186  US -
e e AIVAVCWTH R ARREND WA
Suite, Apt, #, eic. Suite, Apt. #, elc. 011720(_)6 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
58-1518833 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae ;sqgs:;uonal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—_———— = —— —— = S T = — = = —
KOBRIN, DAVID A ESQ
8900 SW 107 AVE Street Address (P.O. Box Number is Noi Acceptable)
#2086 :
MIAMI, FL 33176
City FL I Zip Code

8. The above named enlity submits this statemant lor the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or prnled name of registered ageni and tile f applicable {NOTE: Registared Agenl signature reguired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe | Mike check payable 16
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE ) ﬂnelete TiTLE Clchange [ Addition
NAME ADLER, CAROL NAME
STREET ADDRESS | 13828 KENDALE LAKES DR. SFREET ADDRESS
CITY-51-2p MIAMI, FL 33183 CITY-S1-21P
e P h Delete TILE [JChange [ Acdition
NAME BRITO, ZOILA NAME
STREETADDAESS | 13748 KENDALE LAKES DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CIFY-SI- 2P
THLE T B{)ere[e TITLE [ Change [ Addition
NaME =— - | MANEIRA, EUGENE e e e = S| BAME . . . e - _ . -
STREETADDRESS | 13712 KENDALE LAKE DR STAEET ADORESS
CITY-ST-2P MIAMI, FL 33183 CIry-S1-ziP
TITLE 2VP 3 Detete TITLE [J Change [ Addition
NAME FERNANDEZ-RUBIO, RAMON HAME
STREET ADDAESS | 13706 KENDALE LAKES DR STAEET ADDRESS
CITY-ST-2P MIAMI, FI, 33183 CliY-S1-7IP
s D Cloeste - J mne [ Change  {J Addition
NAME SHEEHAN, SOPHIE NAME
STREET ADDRESS | 13762 KENDALE LAKES DR STREET ADDRESS
CIY-ST-2P MIAMI, FL. 33183 CITY-S1-2IP
e VP 3 pelete 1LE ] change [ Addition
NAME ROSS, BRUCE NAME
STREET ADDAESS | 13912 KENDALE LAKES OR STREET ADDRESS
CITY-Si-2p MIAMI, FL 33183 CTY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report js frue and accurate and that my signatura shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corparation or the receivar or trusteg emgtR FTCT0 executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 171 if

g ywikLetl other like empowered.

Zut A bou by gl ST

TFED OR *INTED NAME OF SIGNING QFFICER OR DIRECTOR i Date Daytme Phone 4

SIGNATURE:

SIGNATURE AND




Pl

2006 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT

DOCUM EPPrT# 725849

1. Entity Name

KENDALE LAKESWYILLAS HOMES ASSOCIATION, INC.

ATTACHMENT

13388 SW128 ST WA H-3318—U5
MIAMI, FL 33186 US

Principal Ptace ol Business Mailing Address ' 3 % @ Oﬂ
C/0 LAKEVIEW MANAGEMENT INC FIZ50-SW-HITAVE O O

2. Principal Place of Business s
c/o Lakeview Management, Inc.
Suile, Apl. ¥, elc. 13388' SwW .128 Street 01172008  Chg-NP CR2EQA7 (11/05)
: Miami, Florida 33186
City & State 4. FEI Number Applied For
59-1518833 Not Applicable
Zip Country ‘ : $8.75 additional
L 5. Certilicate of Status Dasired ] Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addraess of New Reglsterad Agent

- . CT Name
KOBRIN, DAVID A ESQ
8900 SW 107 AVE Strest Address {P.0. Box Number is Not Acceptable)
# 206

MIAMI, FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Ftorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatwe. 1yped of prated name of registered agent and Ltke f appicable. {NOTE: Regsiered Agent signature required when remsialag ) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Oa Added to Fees Florida Departrnent of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S M)eme TME TR.EASOEETL ] Change madilinn
NAME ADLER, CAROL NAME DUARTE, LU L
STREET ADDAESS | 13828 KENDALE LAKES DR. smeeraness | | 377 G2, KaEMDRLE CRAKES DR .
cry-si-ze | MIAML, FL 33183 . CITY-57-2P Mipm;. Ft. 33iIC3
e P /@E'B‘e e DiRke oo 2 (J Crange Madilion
NAME BRITQ, ZOILA NAME H 0 P PS , V H(-..E R I'E—
STREET ADDRESS | 13748 KENDALE LAKES DR. smeeraomess |/ SR/ & KENDALE P ]{E = DE -
or-ST-ZP | MIAMI, FL 33183 , avsw | Mipmy Fe 33 j&83
THLE T /Kgmlg LE ' O Crange [ Addition
HAME MANEIRA, EUGENE HAME —| - . - . -
STREET ADDRESS | 13712 KENDALE LAKE DR STAEET ALORESS
CITY-57-21P MIAMI, FL 33183 CITY-S1-7iP
TILE 2vP [ petete LE [ Change [ Adaition
NAME FERNANDEZ-RUBIO, RAMON HAME
STREET ADDRESS | 13706 KENDALE LAKES DR STREET ADDRESS
oY-ST-2IP MIAMI, FL 33183 CIry-s5-21P
TLE D 1 Delele 1 STCRESTHARY Y Ghange (7 Addiion
nAME SHEEHAN, SOPHIE HAME SHEe EHAN
STREET ADDRESS | 13762 KENDALE LAKES DR STHEEY ADORESS
CITY-ST-71P MIAMI, FL 33183 CIFY-S1-71P
L VP O Detete T PRES 1 DEMT Kl crange O3 Addiion
NAME ROSS, BRUCE HAME Roxss
STREEF ADDRESS | 13812 KENDALE LAKES DR . STREET ADDRESS
oTr-s-2P | MIAMI, FL 33183 CITY-ST-2IP

2. | nereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicatled on this report or supplemental report jg irue and accurate and that my signatura shall have the same lagal effect as if made under cath; that 1 am an cfficer or direcior
of the corporation or the receiver or irustes eoafieen fe‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wit 55, W other like empowered.

SIGNATURE: A ,’) e # /@' /gff/céif puf b T 794- 60

FED OR PRI’TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phene #




