NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747387

1. Corporation Name

©)

THE GARDENS OF KENDALL CONDOMINIUM NO. 5 ASSOCIA

TION, INC.

Principal Place of Businass

10975 SW. 107 §T

Mailing Address

C/O DIANE BURT

FILED
Feb 06 1997 8:00am

Secretary of State

AR RN R

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES FL 33134

MIAMI FL 33176 12079 SW 131 AVE.
us MIAMI FL 331066475 -
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1979 02/12/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-1908957 | ot Applicabi
Suite, Apl. #, elo. Suite, Apt. #, alc. o $B.75 Additional
;' —2;] §. Coertificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3I 2_8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
124 25] |26] 30 Florida Statutes Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegislersd Agant
81| Name :

82| Street Address (P.O. Box Number Is Nol Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registared
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sigrature typed of primed name of regrsterad agent and litle i appl.cable

(NOTE: Registerad Agent signature recuired whan rainstaiing)

- DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] oELeTe 11TRLE L) Change L Addition
HAME SCHMITZ, JOHN A. 12 NAME

smeeraporess | 10975 SW 107 ST., #203 1.1 STREET ADDRESS

£iry -gr- 210 MIAMI FL 14 CHTY-ST- 2P

TITLE VPDT L] peLere 21TILE [ Change [ Addition
NAME JAMES, BILL 22 NAME

streeTAnDRess | 10975 SW 107 ST #1411 23 STREET ADDRESS

CiTY-§T-2PP MIAMI FL 2.4 GITY-ST- 2P

TINE SD [T DELETE J1TITLE L] Crange ] Additian
NAME MYSKIW, LINDA 3.2 KAME

sreeTavoress | 10975 SW 107 ST, #303 3.3 STREET ADDRESS

OITY-$1- 2P MIAMI FL 34, CITY-ST-2IP

MLE D [ DELETE 41TTLE L] Change 7 Addition
HAME SALZMAN, ELEANOR 4 2NANE

saeetanoiess | 40975 SW 107 ST, #116 4.3 STREET ADDRESS

CITY-57- 2P MIAMI FL 44 CITY-§1-2P

WILE D L1 Decese 51TILE [ change [T Agdition
HAME MORAN, JACK 5.2 NAME

stacersooress | RUR. #1, BOX 79 5.3 STREEY ADDAESS

CiTY-S1- 2 MANTENO IL 54 CITY-ST- 2P

TILE L] DELETE 6.1 TITLE Ll change  [.] Addition
NAME £.2 NAME

STREEY ADRESS £.3 STREET ADDRESS

CITY -ST-2IP 6.4 GITY-§T-2IP

information indicated on this annual rep

i
¢

ith an address.

/1RO B g

\ lh)«lﬂ\‘}

14. | do hereby cerliy that the information sugplied with this filing does not gualify for the exemption stated In Section 112.07(3)), Florida Statutes. | further certify that the
or supplemental annual report is true and accurate and that my signature shall have the same lag
1 am an officer or director of the corporgtion or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida
appears in Block 12 or Blodl h

SIGNATURE:

affect as If made under oath; that

tutes; and that my name

oS~ - 06

CR2E037 (9/96)

gl L b Al b e
EIGNATURE AND TYPED OR PRINTED NAME OF EIGNII

INQ OFFICER OR DIRECTOR

Date

Daytima Phone # neydTg 1T



