FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am
CORPORATION Kathorine Harrls S t f S
ANNUAL REPORT Secratary of State ecretary of State
1999 : DIVISION OF CORPORATIONS 02-24-1999 90205 040 ****] 25
DOCUMENT # 730333
1. Corporation Name
KENDALL GATE - A CONDOMINIUM, INC.
Principat Place of Business Mailing Address ' ;o o - toe : |
L . A 00 OO
MIAMI FL 33176 12394 SW 82 AVE
MIAMI FL 33156
us ' . . . L
. Principal Place of Business 2a. Mailing Adggess 3. Date Incorporated ;:r Qualifed
| w] b The [osiea 7, 07/31/1974
Suite, Apt. #, etc. . Suite, Apt. & etc. 4. FEI Number ) Applied For
- ' 27] ﬁo éOY SoJ¥P20 . 59-15558 13 T Nlof':pplicable
City & State ;l Cw ,Sl‘aqteM ; F- L 5. Certifcate of Status Desired - [ . $8|:.;5|§:c?:’i:'i%“a|
Zip Country Zip Count 6. Election Campaign Financing ’ " $5.00 May Be
H FI.?,? J-\fé’ St? >0 [;lﬂ as Trust Fund Contribution - a .. Added to Fees .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt  -—-————— = ™ "7
# NameFa s TQ‘ \7: Sc.oﬂ':, -ﬂ.
FOSTER J SCOTT, JR 82| Streel Address (P.O. Box Number is Notzcaptable)
12384 SW 82ND AVENUE . /239D ¢/ w) LR ve
MIAMI FL 33176 8 S , :
84; City p . 85| Zip Cod
I v MAM FL | $5a5%

T Sectichs 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, j the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered

agent. | am faigiliar wit bt the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE _ X g 721 J’SC&"T ' Z / Z

Slgnetura, w printed nake of registered agant and tte if epplicable. (NOTE: Regstored Apent signatura required when mainstating} 7 DATE rd
12 \ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME I0 \) O DELETE 14 THLE veb 3N &AChange. [ Addition
NAME PRATT, BARBARA 12NAME : ]
smeetanoress| 10854 N KENDALL DRIVE #120 13 STREETADDRESS ,
CITY-ST-2F MIAMI FL : 1.4 CITY-ST-21P - -
mEe Vb [] DELETE 21 TME D [ Change [ Addtion
NAME BROOKMAN, HARRIET 22 NAME : :
sreetsooress| 10854 N KENDALL DR #218 23 STREETADDRESS ' B : )
CITY-ST-2P MIAMI FL 2,4 CTY-ST-ZP T T B
TMLE PD [ DELETE 34TMLE [JChange  [JAddition
NAME KAHAN, HENRIETTA 32 NAME
streer aporess| 10854 N KENDALL DR SUITE 203 33 STREET ADDRESS
CITY-$T-2P MIAMI FL 33176 34, CITY-ST-2P :
TIME SD [] oELETE 41 TITLE [JChange [ Addition
NAME RYDER, DORIS 4.2 NANE
streer aporess| 10580 N KENDALL DR #207 43 STREETADDRESS
orY-S1-ap MIAML FL 4 44 CITY-ST-2P
TILE D DELETE 51TINE . .- [JChange [ Addition
NAME 0DIO, AUGIE 5.2 NAME
streeaooress| 10850 N KENDALL DR SUITE 404 53 STREETADORESS
CITY-ST-2IP MIAMI FL 33176 54 CITY-ST-21P . i
TFLE ) O DELETE BATME TDO . (WChange [ Addition
NAME D'OYEN, OCEANNA 6.2 NAME D'oyen Deanno
sweer aporess| 10854 N KENDALL DR SUITE 115 6.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 64 CITY-ST-2P

T4 1 hersby 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am ‘an
officer or director of the corporation or the receiver or trustae empowered to execute. this report as required by Chapjer 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M@Eﬁﬁm'lw =t Yo 2/4(57 25 2542224
14} Bate”

0032373

CR2EO037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Daytime Phorne # .



