FILE NOW: FILING FEE IS $61.25

NONPROFIT /G FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1999
DOCUMENT # Jy73% 7

1. Corporation Name L. .
he Gardens of Kendall Condominium #5 Associ

ation, Inc.

Katherine Harris
Secretary of Siate,
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90071 028 ****61.25

NN O O

7
Principal Place of Business Mailing Address 387917 - 90071 - 28
10875 sw 107 St. 12679 6w 131 Avenue \- J
Miami, FL 33176 Miamij; F1 33186
c/o Diane Burt
2. Principal Place of Business 2a. m@ Affﬁﬁtinental 3. Date Incorporated or Qualifed
21] 26] Gpoup, Ltd 05/25/1979
Suite, ApL. #, etc. Suite, ApL #, etc. 4, FEI Number Applied For
E*‘ i ;l‘*'t")ﬂ 79=SW131AvVenide—159=1908957=—"— 2|~ Not‘Applicable=
- - 1 ‘ —
=] Clly & Stato Clty & Stete 5. Certifcate of Status Desired (] $8.75 Additional
23 ;;l Mitami Fl Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| IE‘ 5} 33186 W oA Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
SKRLD, INC.

201 ALHAMBRA CIRCLE 82| Street Addres:

s (P.C. Box Number is Not Acceptable)

SUITE 1102 83
CORAL GABLES, FL 33134

a4 City

Zip Code

FL ®

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) . OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [DELETE 1ATIME PD [{Change [ Addition
NAME Kennedy, John W 12 NAME Mirsky, Edward
smeetanoress| 10975 SW 107 St., #305 13sTREETADORESS (10975 SW 107 St., #216
CITY-ST-2IP Miami, FL 33176 ucm-st-zP . Miami, FI. 33176
e PD 3] DELETE 21TME VPD [JChange  [pfAdditon
NAVE Bill, James 22NAME Campisa, Mike
smeeraooress| 10975 SW107 St., #111 23STREETADORESS (10975 SW 107 St., #7118 - o
CITY-ST-2P Miami, FL 33176 a4cmv-st2p |Miami. FL_ 33196
TME SD [ OELETE 31 TME TD 7 [gChange (] Addiion
NAME Myskiw, Linda . _ B2NAME De Los Reyes, Aurora
sweeranoress| 10975 SW 107 St., #303 $3STREETAODRESS |1 0975 SW 107 ST., #113
CiTy-$T-2P Miami, FIL 33176 34.CITY-ST- 2P jami, FI. 33176
TME D [3OELETE 41TITLE D [] Change [iAddmon
NAME Salzman, Eleanor 4 2NAME Vulcain, Odette
sweeTaporess| 10975 SW 107 ST., #116 <asReeTsD0RESs (10975 SW 107 ST., #307
CITY-§T-2IP Miami, FL 33176 44 CITY-ST-ZP }Mia.mi FL 33176
TRE D [JDELETE 51TME ’ [IChange  []Addition
NAME Moran, Jack 52 NAME
STREET ADCRESS RQ R - # 1 ’ Box 7 9 5.3 STREET ADDRESS
orv-stz2 | Manteno, IL Sacry.ST.2P
TME i [ DELETE 61TME ClChange [ Addition
'NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o 64 CITY-ST-ZIP

b

==

_CR2E037 (11/98)

14. | hereby certify that the information supplied
indicated on this annual report or sypplemen ngd_accurate and that my signature s
officer or director of the corporatiog/ of the receiver gu¥

a g-irue
PP mpouere)
p a0 drldesevith-a
L ""

DIET like empowered.

etis nat’qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T HAME OF SIGNING OFFICER OR IRECTOR - - -~ - ~

Daytime Phone #

_@_f(/ E ?[ 99 (309263000



