FILE

ANNUAL REPORT

NONPROFIT
CORPORATION

NOW: FILI

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73472

1. Corporation Name

9)

%‘I'E .IrNOgJERS OF KENDALE LAKES CONDOMINIUM ASSOCIAT

Principal Place of Business

13953 SW 66 STREET
MIAMI FL 331836014

Mailing Address

13953 SW 66 STREET
MIAMI FL 331836014

BRI AR MU

3. Date Incorporated or Qualitied 3a. Dale of Last Raport
1213111975 03/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
v 26] 53-1777691 Not Appicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. ith
uite, Apt. ¥, etc Ui P! 5. Cerlificate of Status Desired O $8.75 Adc!ltlonal
22 H Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Gontribution l Added to Fees
Zip Country | Zip Country 8. This corporation has kabiity for intangible tax under s. 199.032,
24 | 25] 29} 30 Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name ‘5 A
ZaereRh, P lae »e.
- /7 . 82| Streot Adchess (P.O. Box Number is Mot Acceptable)
139471 5w e sl * 906
\ ’
Moorrn)!, FL 22188 83
84| City

FL ]85| 2ip Code

11. Pursuant to the provisions of Sectans 617.0502 and £17.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

CR2E037 (12/95)

or regist nt, or botR the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar ith, andidecept the pligations of, Section 617.0503. Florida Statutes.
SIGNATUREAMET o @U% ,Qﬁl lnp- BARRERA bt /-7¢
Sigharan, ty}ed O rviad name of reg stered agent and ite f appicable (NOTE: Ragistered Agent sigralura recuired when renslatig, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ o2 [CJDELETE 11 TIILE 3;;;.1- n‘s‘_ . [JChange [} Addition
NAME ‘bMP-_E- R, P, 12 NAME ¢ ?
areeraooess | 12V Seo L6 bj",‘-?@é 13 STREET ADDRESS &S s bos * 403
Y -SI-2F Hilﬁm‘?/', f:fl BB €8 140TY-ST- P Hl}GM\'l . 3%,8% - -
1ILE VP [CJOELETE 21 TITLE Change Addition
NAME ROSEN, RUTH V 22 NAME Feic, ;VA-(:)G of #SO3
steer anoress | 13953 SW 66TH ST #701 saseeraooness | 1DV &V © s
CITY-S7-2P MIAMI FL 2 4CIFY-5T-7P ’gl‘ﬁfm; 1 (= aAn;82
1ITLE Sh [CIDELETE 31 THLE s )Changze [ Addition
NaME @ LPosm ma) 1HEX 32 NAME Go IC(A‘&Q-G 5H—i‘.!do-\)
swerponss | 121 SW 4G st #+8lo s ooess | (PASB 642 (06 8T W R0
QY -§1-21p Muamye (&L wa) xS 34.0ITY 8770 e, L = 3w |83
TIIE D T JDELETE 41TITLE N [Clchange [ Addition
NAE DunNeV Ropbevet , 4 2 NAME
swgeruoress | ADAT S0 (66 ST # 90| 43 STREE] ADORESS
oIy - 51- 2IF L(‘ g, =1 ae/HI 44 CITY-ST-2IF
TILE TD [JDELETE 5.1 TITLE Clchange ] Addition
NARE RAL, ’U, W - TER, 52 NAME
swreeranoess | (DS Sed b S Qo4 5.3 STREET ADDRESS
CiTy-ST-2P MIAM Y T ay ) 832 54 CITY-ST-21P
THLE D [ IDELETE 61TITLE CdCrange L] Addition
KAME G ﬁﬂ»f__SaO ) Fri 62 NAME
STREET ADIRESS L 5:1':‘:: = .‘.:’b() bt o7 # 8‘7 63 STAEET ADORESS
CTY-ST- 2P Uirm,, FL 3w, I8 § 4 CITY-SI- 2P

14. | do heraby certify that the information suppled with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes . | further
certify that the information indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made under

cath; that | am a
appears in Block 12 or Block 13 if chary

SIGNATURE.LL =

[Tl corporaton

, @r on an

;hment with an address.

O Puar Drrpeea

ne raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(2057
[~ 24-9¢ 3854588

SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR

" G

Diaret mier Phone #

-




