LA N (A ] . !

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # 745930

1, Entity Name

CENTRE COURT AT KENDALL CONDOMINIUM
ASSOCIATION, INC.

03-22-2004 90080 029 ****g]1 25

Principal Place of Business
PO BOX 960606
MIAMI, FL 33296

Wailing Address
PO BOX 960606
MIAMI, FE. 33296

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #. etc. Suite, Apt. #, eic.

02172004 ghg-NP CR2E037 (10/03)

City & Stale City & State 4. FEl Number Applied For
59-1916044 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, PA
5201 BLUE LAGCON DR. #100 Sireet Address (P.O. Box Number is Not Acceptable}
ROSA DELA CAMARA
MIAMI, FL 33126
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or piinted name of regsiered agent and ttie 1 appheable. {NOTE: Registered Agent signature requued when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be “Make cneék "pa.yahh t
Due by May 1, 2004 Trust Fund Contribution. Added to Fees : Floride Depariment.of Sidte’
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE TD I Detete TIMLE PD + R change [ Addition
NAME SCHNEIDER, MEL o Bob TatboT -3
STREET ADDRESS § 8380 SW 154 AVE #58 STREET ADDRESS | €7 320 St 154 AVE 3
CTV-ST-ZP | MIAMI, FL 33193 BITY-ST- 2P miamit, FI, 33193
TLE vD 7 Delete TITLE T™D [ Change Mdciﬁon
NAME TONKS, MILDRED NAME Lvz Gu ‘h erreyr
STREET ADDRESS | 8340 SW 154TH AVE, #65 sETRDRESS | 9294 St |54 AVE, # 43
CTY-g1-2F | MIAMI, FL 33193 oTY-§1- 2P MiAMm]), FL. 23§93
e (O o . JX petere L TmE I > B PR o .Change & agition
NAME TALBOT, BOB NAME VI
STREET ADDRESS | 8320 SW 154 AVE STE 33 STREET ADDRESS Paﬁ (,4_ SEE '?42{%%
CITV-ST-2P MIAMI, FL 33193 CITy-ST-2P WMMAAM]D FL., 332192
TE sD 2 Delete TmE ) O] Change [ Adilion
NAME MATZ, SAM NAME
STREET ADDAESS | 8380 SW 154 AVE #59 STREET ADDRESS
CITY-S1-2P MIAM!, FL 33193 CITY-ST-2IP
TILE 3 oelete TILE [ Change [ Agition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -ST-72IP Cmy-S1-7P
TMLE [ Delete TILE [ Ghange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oificer or direclor
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iih an address, with all other like empowered,

changed, or on an attac

SIGNATURE:

G54 -450-6214

2-23%-0Y 05281717

TURE AN} TPRED OF REINTED NAME OF SIGNING OFRICER O DIRECTOR

Date ¥ Daytime Phone ¥




