. 2008 NOT-FOR-PROFIT CORPORATION

= ANNUAL REPORT

DOCUMENT # 757282

1. Entity Name

THE GARDENS OF KENDALL SOUTH CONDOMINIUM
NQ. 6 ASSOCIATION, INC.

Principal Place of Business Maiting Address
10825 SW 112 AVENUE C\0 ZIMMERMAN & ALEATE
MIAMI FL 33176 US 13320 SW 128 STREET

MIAMI, FL 32186 S

FILED
Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90009 045 ****6]1 25

quuLo sy

MU AR

2. Principal Place of Business - No £.0. Box # 3. Mailing Adaress
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2147874 Not Applicable
2o Loy Zip Country 5. Certficale of Status Desired ~ []  98+79 Additional
- . -— . i —  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCONI, ROBERT M
ZIMMERMARN & MARCONI
13320 S.W. 128 ST
MIAMI, FL 33186

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad 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

the obligations of ragistered agent.

SIGNATURE
Signatwe, typed or printed name ot registered agent and litle if applcabls. (NOTE: Regisi#rad Agent signature requirad whaen reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- 2 Méke.check payable to’
Due by I‘day; 1, 2008 Trust Fund Contribution. Addad to Feas _ Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
e PD ] Dekte e 5D ’ HChange 7 Addition
NAME HUDSON, RUTH NAME
STREET ADDRESS | 10825 S.W. 112 AVE, #110 STREET ADDRESS
CITY-§T-2IP MIAMI, FLL 33176 CITY-S7-21P
TITLE vD Delete TITLE D M change  [C] Addition
NAME GASTON, FERNANDEZ NAME
STREET ADDAESS | 10825 S.W. 112 AVE, #101 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 emy-sr-2Ip
THLE STD PHoeiee TiE [J change [ Addition
NAME FERNANDEZ, DONNA NAME
STREET ADDRESS | 10825 SW 112 AVE #101 STREET ADDAESS
CITY-ST.ZIP MIAMI, FL 33176 CITY-57-21P
TILE 0 Deste THLE v D [ Change _PAddition
HAME NAME RETORS Aot, DA
STREET ADDRESS SREETADDAESS |/ § A8~ S~ 1 1) Aue :.‘1':35 ¥
CITY-ST-2IP erv-st-ze A 4 A [ e 337
TITLE [ Delete THILE P D . O Change E ‘Additicn
NAME NAME MARIA (PRI Do CASTRG
STREET ADDRESS SRETADRESS [f o &% 20 S id 11 ) Aue & 7oy
CITY-ST-2I CiTY-§T-2IP A r A My F L 33 J :} [
L [ Detete T T D ' Ol change {1 Addition
NAME NAME Roge 2 C AL MeT
STREET ADDRESS STREET ADDRESS | ¢ © 23 S 5. w1 Ad= # Jo3
CITY.ST-ZiP CHFY-ST-2IP M AR A . Y2 A

12. | hereby certify that the information suppilied with this liling does not qualify for the exemptions contained in Chapter 119, 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 ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thgl my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like emj«7d.

SIGNATURE: %mnm \}7 //2/4) f

3'/! \ feF

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

/Date Daylima Phona #




