Y FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 753586 02-03-2005 90053 001 ****5] 25

1. Entity Nama
KENDALL GLENN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
7880 C.W. 86 ST #3 12396 S.W. 82 AVE -
MIAMI, FL 33143 UIS MIAML FL 33156 US 50010498

2. Principal Place of Business 3. Mailing Address | ‘"“I |||II |HI| I“I‘ |H|| ‘l“l |lll I’IH I’lu M“ M“ |l|“ I‘lml‘ || ‘Il]

Suite, Apl. #, eic. . Suite, Apt. #, elC. 01122005  Chg-NP CR2E037 (10/03}
City & Stats City & State 4, FEI Number Applied For
59-2168691 Not Applicable
Zip Country Zip Country " ' $8.75 Acdditional
5. Certificate of Status Dasired O Fee Required

Mpe————y [

. —aIrmaeese -BMName and Addross of Current Registered Agent— oS rsiteis| 2o pion S s =7~ Name and Address of New Registered Agent < =

Name
SCOTT, FOSTER J ‘

12396 SW 82 AVE Strest Adcress (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33156

City FL | Zip Coge

8. The above namad entity submits this statement for the purpose ol changing its registered office or regtstered agent or both, in the State of Florida. | am familiar with, and accept
lhe obligations of reglstered agent.» ..

SIGNATURE ! et
. Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee Is $61.25 . - 1 9.'i5iection Campajgn‘l—‘mancing $5.00 Méy Be o Make check payable to’ '
Due by May 1, 2005 Trust Fund Contribu;ion‘ 0. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP {3 Delete TITLE [ Change  [] Addition
NAME LOVETT, JAN v NAME
STREET ADDRESS | 7880 SW B6TH ST #03 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE D [ Delete TIE [ cChange  [] Addition
NAME WEINER, ELIZABETH ./ NAME
STREET ADDRESS | 7890 SW 86TH ST #09 STREET ADDRESS
CIY-ST-2P MIAMI, FL 33143 oITY-5T-7P
Jamme - = DT . I : : M-Dem(e . STME - s - I ) [ Change ﬂAdd‘nlian
NAME ‘| EMILIANI, MARGARITA NAME ANlan Donrita 4
STREETADDRESS | 7880 S.W. 86 ST #2 SThEET ADDRESS | 7950 SW #6657 <4
cry-si-zP | MIAMI, FL 33143 onv-si-2r | foneei , FL 2p1443
L 2% 0 ' O Deete TITLE [ Change [ Addilion
HAME WELCH, BRUCE NAME
STREET ADDRESS | 7860 SW 86 ST #26 STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33143 CITY-5T-2IF
TALE DS W e TILE +0 oh O Change ] Acdition
NAME SHAPIRO, TRACY NAME Tames E. faee iﬁ.
STREET ADDRESS | 7860 SW 85 ST #29 N sremowess | Fza3  Mery ST
CITY-ST1-2P MIAMI, FL 33143 ) L CITY-ST-ZIP éﬂ&éwdf meg FL 33,53 )

Jms L S - - [ Delete . me : [ Change - {7 Aditian
NAME e — <. name ] o S
GTREETADDRESS | = = = e m e < e T . .

CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-address, with all other ke empowered. 3 Fs) A
SIGNATURE: Al K o 1 [A5 )65 595 125

SIGNATURE IAND T\'S‘ED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Gaytime Phane #

.
fo/
i




