B g ek,

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

©)

THE GARDENS OF KENDALL CONDOMINIUM NO. § ASSOCIA

1 +

Principal Place of Business

10975 8W. 107 BT

Malling Address
C/O DIANE BURT

A

UMMM

3.

Date Incorperated or Qualified

MIAMI FL 33176 12078 SW 131 AVE.
us MIAWG FL 33186
Us 4. FEI Numbaer Applied For
RG-1008957 Not Applicable
2. Principal Place of Business 2a.” Mailing Address E. Certiicate of Status Desired 0 $8.75 Additionsl

21 28]

Fae Requirad

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUNTE 1102

CORAL GABLES FL 33134

Sults, Apt. #, elc. Suite, Apt. #. etc, 6. Elsction Campalgn Financing $5.00 May Be
22 ;1 Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nenprafit corporalion a homeowners assoclation?
;a-! ;EI Yas [:I No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ?’] 30 Personal Proporly Tax due June 30. [ 1Yes [ JNo

9. Name and Address of Current Reglntered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appoinimant as registered
agent. | am familiar with, and accep! the obligations of, Soction 617.0503, Fiorida Stalutes.

SIGNATURE Bignature, typad o printed name of regisiared agent and titie f applcable {MOTE: Reglstered Agent signature required when reinstating) DATE.

1z. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFIGERS ANG DIREGTORS IN 12
TIIE D [X} DELETE 1ITIE TEES T Brange [ Adsion
NAME SCHMITZ, JOHN A, 12NAME Sobhn w Keantd,

sweeTaobress | 10975 SW 107 ST., #203 13STREETADDRESS | S0 78 Sev J @7 ST HRHS

CiTY-ST-2P MIAMI FL 14017Y-51- 2P gz,'g,ﬂ, Ll 229

TILE VPDT 14 DELETE ZATIMLE [ Change Addition
NANE JAMES, BILL 221 ~Namss, Bt/

smeeTaobress | 10975 SW 107 ST #411 23STREET ADDRESS | /€2 § 9§~ S Iy ST #

CTY-5T- 2 MIAMI FL 2. 4CMY-§1-2P i /2 33270

TIE [3)) [T DELETE 31 TLE T change ] Additica
NAME MYSKIW, LINDA 32NAME

staeevanoaess | 10975 SW 107 ST., #303 33 STREET ADDRESS

CITY-5T- 2P MIAMI FL 34.CITY-S1-2P

TME D T bELETE 41TIMLE [JChange  [] Addition
NAME SALZMAN, ELEANOR 42 NAME

smeeTaboness | 10975 SW 10T ST., #118 43 STREET ADDAESS

CITY-$1- 2P MAMI FL L4CITY-ST-2P

e D LT oELeTE 5ATMLE O change  LJ Addition
NAME MORAN, JACK 5.2 NAME

smweeTaooress | AR #4, BOX 79 5.3 STREE ADDRESS

oITY -§1-2iP MANTEND IL 54 CITY-5T- 2P

TITLE [J oeLere BATITLE T Change LT Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy- 51-2P e 6.4 CITY-5T-2IP

T4, 't hareby cartliglthal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further ¢enlity that the information
thi

Indicated on

s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an

officer or diractor of the corporation or tho receiver or frustes empawarad to execute this reporl as required by Chapler 617, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

TR Y. .

CR2E037 (10/97)



