2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 757800

1. Entity Name

KENDALL FEDERATION OF HOMEOWNER ASSOCIATIONS, IN

&

Principal Place of Business

C/O MILES MOSS
12900 SW 84 ST
MIAMI FL 33183

Mailing Address
C/O MILES. MOSS

12900 SW B4 ST
MIAMI FL 33183

'
.

2. Principal Place of Business

3. Mailing Address

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90179 032 ****51 .25

22003364

P

ARG m o g

Suite, Apt. #. sto. o Sulte. Apl. #,ete. ~— " "[7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1982137 Applied For
Not Applicable

Zip Country Zip Country ' $8.75 additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name
' MOSS, MILES Street Address (P.0O. Box Number is Not Acceptable)
.-12900 SW 84 ST

_ MIAMI FL 33183

City

FL [ ZpCode

' SIGNATURE

alce 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 famitiar with, and accept
""" the obligations of registered agent.

{NOTE: Registered Agent signatura raquired when reinstating)

Signature, typed or printed nam
‘g - -

of registered agent and titls if applicable.

e

DATE

P,

%ETEWF“EW —T—v—ﬁsﬁi .55 R 9. Election Campaign Financ‘:nﬁf:mf ﬁ’ooﬁay Be mﬁﬁ—“‘”“

Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD 7 Delete TILE [ change [ Addition | &
NAME MOSS, MILES B e 3
STREET ADDRESS | 12800 SW 84 ST STREET ADDRESS ;.: .
CITY-ST-2P MIAMI FL 33183 CITY-ST-21P s
me TD T Dekte e Clchange [ Addition | &
HAME COWAN, DANIEL NAME ©
STREET ADDAESS | 13990 SW 109 ST STHEET ADDRESS
CRY-S7-ZiP MIAMI FL 33186 CITY-S$T-2IP
TITLE vD [ oelete TIMLE [Jchange [ Acdition
NAME WEEKS, RON NAME
STREET ADDRESS | 11840 SW 47 ST STREET ADDRESS
cr-sT-2¢ | MIAMI FL 33175 CITY-ST-2IP
TITLE J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS St e T = e o R-GTREFTADDRESS [T - o A e T et et
CITY-ST-Z CITY-ST-71P
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TiTLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP * CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 1o execute this report as required by

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

SIGNAT

URE:

have the same legal e
Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//f//ZeD'bg; o5 38C (212

§I3)(i}, Fiorida Statutes. | further certify that the information

ect as If made under cath; that | am an officer or directos

iy P




