- FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 757282 ‘ 03-17-2004 90031 005 ****8] 25

1. Entity Name
THE EARDENS OF KENDALL SOUTH CONDOMINIUM
NO. 6 ASSOCIATION, INC.

Principal Place of Business Mailing Address
10825 SW 112 AVENUE (\Q ZIMMERMAN & ALEATE
MIAM(, FL 33176 S 13320 SW 128 STREET

MIAMI, FL 32186  US

2. Principal Piace of Business 3. Mailing Address ”"m ||||‘ I”l”l”l ”"‘ mll "I’ "ll |l|‘| |‘I" |I|H I‘l“ |’|Hm |} ‘|||

Suite, Apt. #, etc. Suite, Apt. #, alc. 03042004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-2147874 Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desired 0O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCONI, ROBERT M L. _—
ZIMMERMAN & MARCORN! Streel Address (P.Q. Box Number is Not Acceptable)

13320 S.W. 128 ST
MIAMI, FL 33186

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Departrment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE PD 3 Deiele TITLE []Change  [J Addilion
NAME HUDSON, RUTH NAME
SIREET ADDRESS | 10825 S.W. 112 AVE, #110 STREET ADGRESS
CiTy-ST-21P MiAMI, FL 33176 CITY-ST-21P
TITLE sD 5 celele MLE [] Change [ Addition
NAME GASTON, FERNANDEZ NAME
STREET ADDRESS | 10825 S W. 112 AVE, #1101 STREET ADGRESS
CITy-51-21P MIAMI, FL 33176 CITY-ST-ZIP
T ™ Fl Delete TILE Dl Change [ Addition
NAME JENNINGS, AGNES NAME
STREET ADDRESS | 10825 SW 112 AVE 201 STREET ADDRESS
CIy-57-2IP MIAMI, FL 33176 CITY-$T-2tP
TE pT O selete TILE O Change [ Addition
NAME PDowAA [FCE&NAUDe . NAME )
SIREEIADDRESS | 00 S 257 S of 1~ Ale o/ STREET ADDRESS ’
erv-st-2p A s A U g Fo 33,76 CITY-ST-2IP
TMLE O Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21p

12. | hereby ceriify thal the information supplied with this filing dees not qualily 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 signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec rustes empowered {0 execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm addrass, with all 017 I powered.

SIGNATURE:
SIGNATUHE,&ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR LDae Daytime Phone #




