2007 NOT-FOR-PROFIT CORPORATION S
AMENDED ANNUAL REPORT

‘ - '; = %‘Fl » —““b_
DOCUMENT # 756297 ARl
4. Entity Name ] ' :
THE GARDENS OF KENDALL SOUTH CONDOMINIUM - \
NO. 2 AASSOCIATION, INC. -1 ARt 01
Principal Place of Business Mailing Address o _‘;g -‘: ‘_
€/0 ZIMMERMAN & ALZATE C/0 ZIMMERMAN & ALZATE SSEE. FLORIDA
13320 SW 128TH ST. 13320 SW 128TH 1.
MIAMI, FL 33786 MIAMI, FL 33186
S 5 S T ORI VSRR CRAURTERTAY
Suite, Apt. 4, eic. Suite, Apt. #, etc. 07122007 Chg-NP CR2EQ37 (12/06)
Cily & Stata City & State 4. FEl Numbar Applied For
589-2066725 Not Applicable
Zp Counizy 7ip Couniry 5. Certilicate of Status Dasired a Eg‘;g}ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN, MICHAEL
13320 SW 128TH ST. Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33186

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, tyoed o pented name of regisiered agent and Iitle i apohcable. (NOTE Registered Agenl signature requiced when remsiatmg ) DATE

9. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a Added to Feis Florida Department of State
10. QFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DT v O Delete THLE DS ds Taw Bd Change [ Addition
NAME RICHARDS, IAN NAME RicharAs
STREET ADDRESS | 10865 SW 112TH AVE #305 STREET ADDRESS | | 0% ¢, 6 oo 12 Ave #3058
cy-st-ar | MIAMI, FL 33176 oSt I Miamy FI 33034
me = sD / J Delete e DPT ! [&,crange [ Addilion
AME CHURCHILL, GAIL ke Chorch Ga.)
STREET ADDRESS | 10865 SW 112TH AVE #112 STREETADDFRESS | | 08 65 S u) i1afve FilA
GIv-sTze | MIAMI, FL 33176 A IMiem, FI 33174
TILE Dv 4 Delete TLE D ) [ Change B Addition
NAME CROSS, JEFFREY NAME )(_, c’ Ues Suej en
STREET ADDRESS | 10865 SW 112 AV #308 STREETADDRESS | , 1 CEL] S'N Loy th ST X3
GITY-ST-2IP MIAMI, FL 33176 Ciry-S1-2p Miomi  ElL. 33196
TILE 3 Delete TITLE ' - [ Addition
NAME NAME Sog10s r_f%:::’j o -
STREET ADDRESS STREET ADDRESS 08/21/A07—-01056--017  #E1.5
CITY-ST-2P CITY-S3-21P
TITLE [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TIiLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIY-S1-2IP

12, | hereby certily thai the informaltion supplied with this filing does not qualily for the exemnptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signgture shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or tha recawver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aitachmen: with an address, with all other like empowered.

SIGNATURE: W st /?ccﬁuos,xﬁ@ﬂflv 261(e3

SIGNATURE ARG TYHED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytrma Phone #

e



