2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # 756275

1. Entity Name

KENLAND BEND NORTH CONDOMINIUM, INC.

03-08-2004 90040 004 ****g1.25

Principal Place of Business
PROPERTY MANAGEMENT SERV
8299 CORAL WAY

Mailing Address
PROPERTY MANAGEMENT SERV
8299 CORAL WAY

24015747

MIAMI, FL 33155  US MIAMI, FL 33155 US
2. Principal Place of Business 3. Mailing Address H"m ‘lll’ |m| IH'I Hl“ ‘I"“m m” I‘l” mwl‘l” I(l“l’lmn || ‘"’
Suite, ApL ¥, 610 Suite, Apt. #, etc. 02202004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Applied For
59-2192415 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 Addltional
Fee Required

B. Name and Address ot Current Registered Agent

PROPERTY MANAGEMENT SERVICES

8299 CORAL WAY
MIAMI, FL 33155

7. Name and Address of New Registered Agent

“CAZTRENA

Strest Address (P.O. Box Number is Not Acceptable)l
2301 20O 13z et

Gi i

FL___ FLI'281%6

|

Manpeanei the .

8. The above named entity submits thi
the cbligations of registere

rpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

burne Gecsa Dess. 2/73

SIGNATURE
. Slgnature, typed or printed narmy istere! a*nt andtile it applicable (NOTE: Registered Agent signature required when reinstating) DAT!‘ [4
}. Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE [J Change  [C] Additign
NAME ASON, MARINA NAME
STREET ADDRESS | 8850 SW 123 CT H308 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33186 / CITY-ST-2IP
TiLE D MDelete TITLE [ Change [ Addition
NAME MAURICIO, RIVAS NAME
STREET ADDRESS | 8810 SW 123CT #M-204 STREET ADDRESS
CITY-ST-Z2If MIAMI, FL 33186 CITY-ST-21p
TITLE D O Delete TITLE [ Change [ Addition
NAME PAREDES, BENITO . NAME
STREET ADDRESS (-B810 SW 123 CT #M-406- - -~ - - = =7 -_% STREETADDRESS — - e e - . -
CITY-S7- 2P MIAMI, FL 33186 CITY-ST-21P /
s 73 Delete TME D T*e_'v’ 0\ EGI('L! Clchange [ Addition
NAME NAME

BBt 6w 113 sk i-13

STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2P I o »2\.¥6 /
TITLE Delele ne S&¢, m‘-* MOLLA O Change (B Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS 7‘550 902 "ZB q‘(
OTY-ST-2P oI-5-2p Mot o 35\ (S J
TILE O pelete TITLE $ EM él"(m [ Change W addition
NAME NAME L L{
STREET ADORESS smeeraconess | a0 | aca
OITY-ST-2IP GITY-57-2IP o L = lqe
12. | hereby certify that the information supplied with this fi doses not quality for the exgmption staled in Section 119.07{3)(i}, Flarida Statutes. | further cartify that the information

indicated on this raport or supplemental re pert is true
of the corporation or the receiver or truste: empower
changed, or on an attachment with an address, with

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repart as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

other like empowere - @)25‘ ‘_38'48’

SIGNATURE AND TYPED da‘lﬁm‘ﬁtu NAME OF SIGNING OFFICER OR DIRECTOR

IDayume Phane 4




