2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 757800 Mar 06, 2002 8:00 am
1 Enity Name Secretary of State
KENDALL FEDERATION OF HOMEOWNER ASSOCIATIONS, IN 03-06-2002 90125 041 ****61.25
Princtpal Place of Business Mailing Address
C/O MILES MOSS C/O MILES MOSS
12300 SW B4 ST 12900 SW B4 ST
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- 59‘1982137 Not Applicable
i Count Zi nir - -
Zip ountry P . Country . 5. -Certificate of Status Desired __ El-_,_$875_ 59‘“.'9—_”3'_ —
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - R Y
- MOSS, M".ES ’ - Street Address (P.0. Box Number is Not Acceptable)
12800 SW 84 ST
MIAMI FL 33183 .
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicabe. {NOTE: Registered Agent signature required when rainstating) DATE *
e A A T _1 | ®. Eection Campaign Fiﬁancing $5.00 vay B Make Check Payabié. to.:
[ : = . y Be ¥ Eh
FILE NQQN' FEE IS $61 '25 R Trust Fund Contribution, O Added to Fees Department of State
= : o N ) o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TILE PD O Delete TILE [ change [ Addition §
| NAME MOSS, MILES NAME <22
d ~
 STREETADDRESS | 12000 SW 84 ST STREET ADDRESS 3
. CITY-8T-2IP M|AM| FL 33133 CITY-5T-2IP Lce
— o
JTILE 1D [ Delete TITLE O Change [ Addition |
NAME COWAN, DANIEL NAME
STREET ADDRESS |13910 SW 109 ST STREET ADDRESS
Orv-SToP IMIAMI FL 33186 girv-st-2¢
TIMLE VD ) o _Cpelete_. .. _J-mie A e - meem e~ [C).Change= =[S Addition= ===
== | WEEKS, RON = NAME
STREET ADDRESS | 11840 SW 47 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TTLE [ pelete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-5T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2IP . CITY-ST-2IP
TITLE O velete TITLE [change [ Addltion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same-legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all cther Lke empgyergsl.
SIGNATURE: o St ¢
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phans #




