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FILED

Jan 23, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION - Secretary of State

01-23-2004 90023 032 ****g] 25
DOCUMENT # 747387
1. Entity Name
THE GARDENS OF KENDALL CONDOMINIUM NO, 5
ASSOCIATION, INC.

Principal Plac @ of Business Mailing Address Siewwl 3 u
10975 S.W. 107 ST 306 AL VE ’
MIAML FL 33176 US SUIT|

L GABLES, FL 33134 US

2. Pringipal Mace of Business 3. Mailing Address ”II“. ‘Il“ Ill“ i“ll |“|“|l“ \|I| ||I|| M" Iml Iml |‘||| mmll |1 llll
?.0.6box VeOwWN ,
Suite, Apt #, etc. Suite, Apt. #, etc. 01042004 Chg-NP CR2E037 (10/03) )
City & Sta e City & Stage 4, FEI Number Applied For
e s . s \\h‘“\ _)ﬁ___v:kl—i 59-1908957 e wewee | INotApplicable |
b Country Z'pr_;; b %"’K} € 5. Certificate of Status Desied [ ?:;gssq Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name N
T & G W X ne
Street Address (P.C, Box Number is Not Acgepiabt .
“u v
MLOMY —
. City ip ]
/ FL | 530 a0
8. The abowvt: named entily submils lis 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 obliga ions of regl L,
)! -
SIGNATURE Atthony \_gﬁ\ei O\~ OO
SlgnMa‘ mf ar pﬁmed rame of registered agent and litla if applicable. {NOTE: Registered Aqe,‘it signaturs required whan reinstating) DATE
Filing Feo is 561 25 9. Electicn Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Faas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ;ﬂmlm ME PrRes\paEmT . Clchange M Addition
NAME CANPISH, MI NAME ARsons AMGELOTT
STREET ADDRESS | 10973107 ST #118 stiesTanress |1OR1S S 107 Shfeek
CiTY-S1-2 MI, P_33176 oSt | WS oMR, SL DAk
TITLE Detete TME NP OJchange B Addition
NAME X NAME FAVTR WALTINED
STREET ADDRESS sRETADESS | YOS Sw  WO7 <.
1~ CTY=5F-2p—1- e =i el O ST 2P RO R A= —55\qh'_—,¢;——=:~A— N e
TITLE Delete TILE Y [ Crange  J¢ Addition
NAME ﬁ NAME ARNNETTE TORAES
STREET ADDRESS smeTanDiEss | HO.BE Sw YO F=) g
CITY-5T-2P orvstP [MNaM , EL Vb
M S peete Ting =~ Jchange i Audiion
NAME SAGGIAND NAME Ofteun MAVETRA
STREET ADDRESS | 1097587 107 ST smeerannness | YOSTR ©w> 1O DY .
CiY-ST-2ZIP AMI, FL 33176 oS MRt . T B0k
T [ Detete e ) 7 O change X[ Addiion
HAME NAME NORMA  BLRAW CWE
STREET ADDRESS STREET ADDRESS | oy ©3 ] Q o o0 Of.
CiTY-S1-2P CITY-ST-2P BT v eyvYe
Tms [ peete me i CJChange L Addition
NAME | - NAME
STREET ADORESS STREET ADORESS
- QITY-ST-ZP CITY-51-2P

12. | hereby :ertify 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
indicatec on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the co poration or the receiver or trustee _ampnﬁered tq executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i ress, with all

SIGNATURE: \hoon ANGEDTT \=B-D4 05281 -622

changec, or on an attachment ike empowerad.
E OF SIGNING OFFICER OR DIRECTOR Date Daytane Prone #

[



