FILED

May 23, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

03-10-2005 90140 040 ****5] 25

DOCUMENT # 745930
1. Enlity Name
CENTRE COURT AT KENDALL CONDOMINIUM
ASSOCIATICN, INC.
Principal Place of Business Mailing Address 2 3
PO BOX 960606 PO BOX 960606
MIAMI, FL 33296 MIAMI, FL 33296 B B 0 1 8 2
e v AR MR

Suite, Apt. #, elc. Suite. Apl. #, etc. 04112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-1916044 Not Applicable
ap Couniry dp Country 5. Cenificate of Stas Desited ] ?i‘g?q;?::ima'
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR. #100 Sireet Address (P.C. Box Number is Not Acceptable)
ROSA DELA CAMARA
MIAMI, FL 33126
Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am farmiliar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, yped of ointed name of regatered agent and We d agphcable. (NOTE: f Agert requeed whenr } DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Pe Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME PD 7 Delete 1L D O crange _LAAcdition
HAME TALBOT, BOS NAME Wiarie Rawos
STREET ADDRESS | 8320 SW 154 AVE #33 SRETORES | 390 Sla 54 AVE. H52
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2P m‘am-‘ Fl. 33| q;
e D ﬁ Delete TITLE V. D- ] Crange (Zhddnion
NAMIE GUTIERREZ, LUZ HAME Mildred T. Towks
STREET ADDRESS | 8394 SW 154 AVE ., #43 STREET ADORESS 5.34 D swW 154 AVE 'ﬁ 6'5
CTY-s-2P | MIAMI, FL 33193 on-s-ZP | Aavawal, Fl. 33193
THTLE D ] Delete TILE {Ochange (3 Addition
M FRAZIER, DAVID NAME \
STREET ADDRESS | 10164 SW 141 CT. STREET ADDAESS
CY-5T.2P MIAMI, FL 331983 CITY-§T-2P
TITLE 5D O Delete TILE [ crange [ Agcition
NAME MATZ, SAM NAME
STAEET ADDRESS | 8380 SW 154 AVE #59 . u STREET ADDRESS
CITY-57-219 MIAMI, FL 33193 CiTY-ST-2P
TI3LE [ Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2F CITY-57-2P
TIME O petete TILE [ Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

12. | hereby ceriify that the information supplied with ihis filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

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 | am an officer or director
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagk@EERl with an address, with all other like empowered.

Ry

/~F-05 G549 650 bz14

INTED NAME OF SIGMING OFRCER OR DIRECTOR Daytme Prone #




