2008 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # 757286

1. Entity Name

THE GARDENS OF KENDALL SOUTH CONDOMINIUM
NO. 5 ASSOCIATION, INC.

Frincipal Place of Business

10835 S.W. 112TH AVE
MIAML FL 33176 IS

Mailing Address

13320 S.W. 128TH ST
MIAME FL 33186 S

" DO NOT WRITE IN'THIS SPACE

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90031 047 ****61.25

IVANET AR RR A

02082008 No Chg-NP

CR2EOQ37 (4/086)

4, FEl Number Applied For
59-2147876 Not Applicable
5. Cerliicate of Status Destred ~ []  98.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

ZIMMERMAN, MICHAEL J
13320 S.W. 128TH ST

MIAMI, FL 33186

~ IN THIS SPACE

i

DO.NOT WRITE

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

the obligations of registered agent. |

SIGNATURE

Signatura, typed of printed nama of ragistared agent and title it applicabla.

(NOTE: Ragisterad Agont signatura required when reinsrating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Foas

10. = QFFICERS AND DIRECTORS
TILE oT v
NAME ABUCHAIBE, GRACE

STREET ADDRESS | 40835 SW 112 AVE # 308
cry-st-zie MIAMI, FL 33176

TITLE DP

NAME BORROQ, JOSE

STREET ADDRESS | 10835 S. W. 112 AVE., #310
CITy-S1-1tP MIAMI, FL 33176

TITLE DVP

NAME VENTURA, ANGELA

STREET ADDRESS | 10835 S.W. 112 AVE #104
CITy.sT-21P MIAMI, FL 33176

TITLE

STREET ADDRESS
CITY-S81-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

NAME e

DO NOT WRITE
IN THIS SPACE .

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 undar oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowerad 1o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dm\ [

o

slmﬁwne AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayurme Phona #

'



