.

.* w 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # 750424 FILED
1. Entity Name
KINGS CREEK SOUTH CONDOMINIUM, INC., .
050CT -7 PHIZ: 03
Principal Place of Business Mailing Address SLnt ARG O STA &
SCCIT AT
7735 SW B6TH STREET 7735 SW B6TH STREET [ HU AHASSZE, FLORIDA
MIAMI, FL 33143 IS MIAMI, FL 33143 US
2. Principal Place of Business 3. Mailing Address “"m I"” Im‘ |||" |m| “m Im Ilm IIIH Im' Im’ mu Illl”l”’ Il”
Suite, Apt. #, etc. Suite, Apt. #, atc. 08082005 Chg-NP CR2EC37 (10’03)
Clty & Stata City & State 4, FEi Number ‘ Appiied For
59-2084295 Not Applicable
Zip Country Zie ) Couniry 5. Cenlficate of Status Desired [ fg-;’fql‘:fﬂm"*"
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
SKRLD, INC Himan . Caplan  Gana W22l SRR, MARS Ph
201 ALMAMBRA CIRCLE SUITE 1102 Sudst Address (P.O. Box NumBer |.7 Not Adceptable)
CORAL GABLES, FL 33134 150 West Flaa lexr d—re&t
Swltc 270!
Ci ip Ci
Yot Ar | FL |Z'?5;%d?3o

8. The above named entlty submits this statemant for the purp§se of changing its registered office or ragisterad agent, or both, in the State of Florida. t am familiar with, and accept
the obligation: red agent.

l. !EJLEI“T .,_}‘“1h5:“""‘_)’%

SIGNE e willl ) N9/ 20/05--01006--003  sbl, 25
Sipnature. tysed or prntad neme of regisiarad agent and {ils H‘appl . {NOTE: Regixtared AQent signatura raquirad when reinstating) DATE
Filing Feo Is $61.25 9. Etaction Campaign Financing $5.00 Mayge |* . ~Make chack payableto . T

Due by September 7, 2005 Trust Fund Cantribution. O Addedto Fees |, ‘I; ot Florlda\Department of Slata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHSVAND DthECTORS IN 10
TITLE P R pelete TIME . P [Jchangs [ Addition
NaE BRANN, THOMAS HAME ALFREDE MARYoTo-
STREET ADDRESS | 7757 SW 86TH STREET C414 sThEET 0oRess | 73S Sew 86 Shreet
OTY-STZF | MIAMI, FL 33143 Chv-si-p | My, Flogitp 32043
TLE vP B3 Dolete TmE VP O change [} Addition
NAME SANCHEZ, HECTOR NAME STEVE MPAGEN HEI mMETL
STREET ADURESS | 4778 COLLINS AVE #1605 smecTaDDRESS | 7735 S0 Sl Strect
arv-st-ze | MIAMI BEACH, FL 33140 avsee | Mias | Flor b 33143
TiLE 3 = Delets THiLE e T [ ctange {3 Addition
NAME ARONT, ISABELL NAME ESTHEYL ScuwEA
STREET ADDRESS | 7715 SW 86TH STREET, A2-203 STREETADDRESS | 77135 S . Fl STREET
ory-sT-ze | MIAMI, FL 33143 emest-zp | UM, Lo i DA BBEYR
e T 3 Detets TILE 3 [ Change 5 Addition
HAME FUQUA, DELAMR R NAME HMARILL CHAVED
STREET ADDRESS | 7757 SW 86TH C-318 SIREGADDRESS | 1B ¥ & . Bl STREET
erv-51-zp | MIAMI, FL 33143 Y-S0 | p 1y, (FeC2Dry 32143
TITLE [ Detete TmE D Ol Crange [ Addition
NAME NAME withamt HMATHISER
STREET ADDRESS STREETADORESS | 7335 5.w B StrexT
CITY-ST-2ip CITY-5T- 2P MiAM , Floeop 25143
TME 3 Detete TITLE D Change  [R) Addition
NAME NAME PawlL opdorsez 0
STREET ADDRESS STREETADDRESS | 7y 3y " @ .0 - Bl STREST \oj\
bry-Si-z¢ GRS | pdmmy |, FloR DA 33 1YD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119 07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
of the corporation o7 the receiver or trustee empaowered (o execute this repon as required Dy Chapter 617. Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed. or on en attachmant wi adgress, with all other like ampowared.
SIGNATURE: ,@.«_ i PRES. KT Ff23fo s

BIGNATORE MID TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR J ome ! Deytima Phone #




'+ ~ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 750424

1. Entity Name
KINGS CREEK SOUTH CONDOMINIUM, INC.

Principal Place of Business Mailing Address
7735 SW B6TH STREET 7735 SW 86TH STREET
MIAMI, FL 33143  US MIAMI, FL 33143 US

WP'“”’B‘JS‘”GSS /wg“d““’“ “"mll""“”l""l ||“I]|“||”I||||I||”I'|’|I[||l
S““S'Ap‘-\"v S““"-W 08082005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-2084295 Not Appliczble
Zi Country B Country o . $8.75 additionai
/ \ / §. Certificats of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
T M
SKRLD, TRC—.__ —

201 ALHAMBRA CIRCIE-SUITE 1102 Strest Address (P.O. Bax Numibarfs-NoL Acceptab)

CORAL GABLES, FL 33134 / \

/ \EV FL J Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of regisierad agani and title if 2pplicabls.’ {NOTE: Ragistared Agent signature requirad when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees i tate

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O be ‘ 1€ ™~ D chenge 5 Adeition
NAME BRANN, THO! NAME Rowev+t Lot
STREET ADDRESS | 7757 SW 86TH §T 14 STREETADDRESS [ ) 3% < (). Gwle STILEETY
ory-st-ZP | MIA) 143 CirY -S7-21P M- Flo@aDA 33547
TITLE v TIMLE [ change  [J Acditien
NAME SANCHEZ, HE RAME
STREET ADDRESS | 4779 COLLINS STREET ADDRESS
CITY-57-21P Mt CH, FL, 33140 CITY-§1-2IP
TIRLE t " TLE [Jchange [ Aadition
NAME ARONT, ISA NAME
STREET ADDRESS | 7715 SW 86T T, A2z STREET ADDRESS
CITy-§T-21P - 33143 CITY-ST-2IF
p— \ERM g TILE O change [ Addition
NAME FUQUA,D R NAME
STREET ADDAESS | 7757 SW BBT STREET ADDRESS
CImy-5T-2IP - 33143 CITY-5T-21P
e O Delele g TILE O] change. [ Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-ST- 2P
TE [ patate TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrTy-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. [ further certify that the information
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 or the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an 53, with ail other like empowered.

SIGNATURE:

PRES. KCs </)13/e s
/ Dah

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daylime Phone #




