FILED
2005 NOT-FORPROFIT CORPORATION  Jan 12,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 757800 Secretary of State
1. Entity Name -
KENDALL FEDERATION OF HOMEQWNER
ASSOCIATIONS, INC.
Prin(‘:ipal Placa of Business . Mailing Address
C/0 MILES MQSS — C/0 MILES MOSS
12900 SW 84 ST - 12900 SW 84 ST
= T TR RIGETR ARG
01102005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
591982137 Nat Applicable
| 5 Conticato o s Dested [ gg}gﬁ: Addiional

5. Name ;_F:_I Aﬁ!g of Cilmnt Fl_eg;;;emd Agent

VP00 WBAST - : DO NOT WRITE
MIAaMI, FL 33183 - I I IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered oﬂ.ice.or_regiszered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Signaturg, typed or prnted name af registered agent ard tlle if applicabls {MOTE. Registered Agent signatura required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees
T0. OFFICERS AND DIRECTORS [ ____
TIE PD
NAMLE MILE: ! :

adlirey . _UDDION1TR2RS
SIREET ADDRESS | 129000 SW 84 ST AMa T 1 -
Mgt Rerrheib et il o o D1/12/05-50021-003 £1.25
L ™
NAME COWAN, DANIEL

STREET ADDRESS. | 13910 SW 108 5T
CITY- 5T- 7P MIAMI, FL 33186 . . —

THTLE vD
NAME WEEKS, RON

STREET ADDRESS | 11840 SW 47 ST o
CHTY-ST-2IP MIAMI, FL 33175 DO NOT WRITE

NAME
STREET ADORESS
LIty -S1-2pP

me B | IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-51-218

TME

NAME

STREET ADORESS
CITy-S1-2IP

12. | haraby certify that the information supplied with this ﬂ[mg does not qualify for the examplion stated in Section 119.0?&3}0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under path; that | am an officer or director
of the corparation or the receiver or trustée empowered 1o execute this report as raquired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WWmDWere )
SIGNATURE: W 7

GNATUHE AND TYPEDTUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




