2006 NOT-ORPROFIT CORPORATION 41 17, 206 8:00 am

Secretary of State
DOCUMENT # 757800
1. Entity Name 01-17-2006 90266 049 ****5] 25
KENDALL FEDERATION OF HOMEOWNER
ASSOCIATIONS, INC.
Principal Place of Business Mailing Address
C/0 MILES MOSS ¢/ MILES MOSS
12900 SW 84 ST 12900 SW 84 ST
MIAMY, FL 33183 MIAMI, FL 33183
= v A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EO3T (11/05)

City & State City & State 4. FEl Number Apptied For

59-1982137 Mot Applicabie
zp Country zp Country 5. Certificate of Status Desired ] ?g'gi":?:;ﬁom'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MOSS, MILES
12900 SW 84 ST - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33183
City FL l Zip Code

8. The above named 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 registered agent.

sonon_ L T A EEC /1 (2006

Sﬁn,i or prnted name of registared agent and itie 1 applicable. (NOTE: Regitierad Agent signature raquitect whan reinstatng)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete byt [ Change  [] Addition
NAME MOSS, MILES NAME
STREET ADDRESS | 12800 SW 84 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33183 CITY-ST-2P
TALE ™ [ Delete TLE [ Change [ Addition
NAME COWAN, DANIEL NAME
STREET ADDRESS | 13910 SW 109 ST STREEY ADDRESS
CITY -ST-29 MIAMI, FL 33186 CITY-S7- 1P
LE VD 3 pelete TILE [O Change [T Addition
NAME WEEKS, RON NAME
STREET ADDRESS | 11840 SW 47 ST STREET ADDRESS
CIY-ST- 07 MIAMI, FL 33175 CITY-51-2P
TILE 1 Delete TmLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2P
TITLE 3 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P
TILE [ pelete TIE [Q change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my hame appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 503 386
SIGNATURE: WM% M Ces M55 u/ee T 1272
Date Frone ¢

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR Deyume




