SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR SEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 757800 (8)

1. Corporation Name

KENDALL FEDERATION OF HOMEOWNER ASSOCIATIONS, IN

Principal Plage of Business Mailing Address ”lI“l |||I"|||“||II |||“ I||||||“||||||||” I)l“ |‘|“Iml|’l“ “Il

% DOROTHY CISSELL % DOROTHY CISSELL
5842 SW 144TH CIR. PL. §842 SW 144TH CIR. PL.
MIAMI FL 33183 MIAMI FL 33183
3. Date Incorporated or Cualitied 3a. Date of Last Repart
04/30/1981 10/13/1995
2. Principat Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
2—1| ;;l 59'1982 137 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
"—I uite, Ap elc Suite, Ap etc 5. Certificate of Status Desired D $8.75 Adc!monal
2 ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
—2;| —2—s—| Trust Fung Contribation Added to Faes
Zip Country 2p Country 8. This corporation has hiability for intangible tax under s 199.032,
l24] [25] (28] [30) Florida Stalules [Qres [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
CBSEL- mHOTHY 82 Street Address {P.O. Box Number is Not Acceplabie)
5482 SW 144 CIR. PL.
MIAMI FL 33183 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed of prinled name of registered agant and litle # applicable (NOTE" Registered Agent signalure required when reinataling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF F1CERS AND DIRECTORS IN 12 [
TITLE PD [ ] oecete 11TMLE [ Jchange [ Addition g
NAME CISSEL, DOROTHY 12 NAME S
sweersponess | 5482 SW 144TH CIR PL. 1.3 STREET ADORESS o
CITY-5T-2P MIAMI FL 33183 LACITY-ST-2P &8
TIME VD || DELETE 2HTITLE [JChange [] Addition j©O
NAME MOSS, MILES 22 NAME
STREET ADDRESS 12800 SW 84TH ST. 23 STREET ADDRESS
CITY-S-2P MIAMI FL 33176 24CTY-ST-2P
THLE D [ oeeete TITITLE ["Tcrange [ ] Addition
NAME ALEXANDER, GEORGE 32NAME
STREET ADDRESS 8401 SW 107TH AVE. APT. 237E 33 STREET ADORESS
CITY-SY-2F MIAMI FL 33173 34, CITY-ST-2P
TE 10 [ DELETE 41TLE [T change [ ] Addiion
NAME BROOKS, JERRY 4 2NAME
STREET ADORESS 12388 SW 94TH TERR. 431STREET ADDAESS
CITY-ST-2P MIAMI FL 44CITY-ST- 1P
MLE G S1TMLE [ Tcnange ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 QaTY - S1- 2P
TITLE [T oeLEte 61 THLE [ Jchange T ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

e 64 LY ST-2P

14. } do hereby certify that tha information supplied with this filing is voluntarily furrished and daes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
turthar cerlify that the information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am.an officappr director of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and
that my name appeage RN 2 pERJock 13 it changed, or on an attachment with an address.

SIGNATUFIE: ARG IO DT, BT Beoxs é/%a Z0¢-21-9758"

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frione f

Q

0008544




