FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Junl1 6, 1999 8:00 am § ‘
CORPORATION Katherine Harrls S t f St t i
ANNUAL REPORT Secretary of State ecretary o ate |
1999 . s DIVISION OF CORPORATIONS 06-16-1999 90018 006 ****G]1 25
DOCUMENT # 763757 :‘
1. Corporation Name i
KENDALL CROSSINGS COMMERCE CENTER CONDOMINIUM AS
SOCIATION, INC. ;
Principal Place of Business Mailing Address '
121504 SW 131 AVE. 7885 SW 108 ST ;
MIAMI FL 33186 MIAMI FL 33156 :
us 5
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed :
m ) 06/23/1962 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For !
E ;] 59'2369570 Not Applicable ‘
City & Stale City & State ) ) $8.75 aaditional ]
a 2_8] 5. Certifcate of Status Desired Feo Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be !
;I @ 2_9| [;CI-I Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent J
81| Name '
KENNEDY, TYRONE G 32| Street Address (P.0. Box Number is Not Acteptable) }
7885 SW 108 ST :
MIAMI FL 33156 83 .:
84| City 85] Zip Code ;
FL
77, 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. | hereby accept the appointment as registered
agent: | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnamre: typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when ramstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
me VD T} DELETE 1A TILE Ticrange  []Addibon | —
NAVE SAWYER, JOHN 12NAME P
streeTAnoress| 12168 SW 131ST AVE 1.3 STREET ADDRESS o
ITY-T-TP MIAMI FL 33186 {4 CIY-ST-2P &
TIMLE FD (] DELETE 21TME [CIChange  [] Addition | ©
NAME KUCH, PETER 22 NAME
streeT apress| - 12180 SW 131 AVE 23 STREET ADORESS
CITY-ST-7P MIAMI FL 2.4 CITY-51-2P
TIME §TD [_] DELETE 34TIME ClChange [ Addition
NAME KENNEDY, TYRONE G 3ZNAME
sTReeT ADDRess| 7885 SW 108 ST 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY-ST-ZIP
TME T0 [ DELETE 41TME [QcChange [ Addition
NAME BARTLEY, CHARLES 4. ZNAME
swreeTAporess| 10521 SW 118TH ST 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 44 CITY-5T-2P
TME TD [J DELETE 51 TME [JChangs [ Addition
NAME VALDES, EDDY 52 NAME
sreeTaopress| 12190 SW 131ST AVE 5.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33186 54 CITY- 8T 2P
e [] DELETE §1TME [JChange [ Agdition
NAME 62 NAME
STREET ADDRESS £ STREET ADORESS
CITY-5T- 2P 64 CITY-ST-ZIP

T2 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporatign-at the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change, W an attachmegnt with an address, with afl other like empqwered, ’

SIGNATURE: Lozt W’:D@Mﬂ// éé?/; 7 305-5%4-7257 7

-
PED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




