FILE NOW: FILING FEE IS $61.25

Secretary of

1996

NONPROFRT FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Stale

DIVISION OF CORPORATIONS

DOCUMENT # 768455 (8)

. Corporation Name

KENLAND POINTE CONDOMINIUM |, INC.

DARTRAIRTOMm

Principal Place of Businass Mailing Addrass
C/0 GUARANTEE MANAGEMENT SERWICES. ING. C/O GUARANTEE MANAGEMENT SERVIGES. ING.
111 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAU BLVD.
MIAMI FL 33172 MIAMI FL 33172 —
3. Date Incorporated or Qualified 3a. Date of Last Repart
05/16/1983 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 Eﬂ 59'237951 1 Not Applicable
i . #, elc. ite, , ith
Suite, Apt. #, sl Sulte. Apt. #, et 5. Cerlificate of Status Desired O $8.75 Addltnonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
|23} 28] Trust Fund Canfribution Added 1o Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 199.032,
E] -zv.r;l _Zgl ;l;l Florida Statutes O ves ONo
5. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
Bi} Name
HYMAN, MIKE B2| Strent Address (P.O. Box Number is Not Acceptable)
HYMAN AND KAPLAN
44 W. FLAGLER STREET, SUITE #1400 83
MIAMI FL 33130 84| Gty FL %] &0

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

sTREET ADDRESS | ©022 SW 123RD $307
CiTY-57-21F MIAMI FL

SIGNATURE . J S [P

SleaTJfﬂ typed or prmlad name of regatered agent ad L if spoicakin (NOTE: Regislered Agert sigaature recuired when nenstat ngi DATE
12. OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 12
TILE D KI0eCETE 1L P/D [JChange  P] Additian
HAME LEONE, NELLE 1.2 HAME Robert Anderson

1astreeTaponrss | 9015 SW 125 Ave. #N-207
14 CTY-ST- TP Miami, FL 33186

e i JODELETE
NAME ANDERSON, ROBERT

street a0omiss | 9015 SW 125 AVE., N-207

CITY-ST-2P MIAM FL

2.1 TITLE
22 NAME

TD [Jchange  BL] Additian
Nelly Leone

sasraeerappress | 9022 SW 123 Ct. #0-307
2 4GIY-ST-2P Miami, FL 33186

e FD ) > FGE
DOWNING, MAYDA '

NAME

sReet aoRess | 9022 S.W. 123RD CT #403
CITY-S1-71p MIAMI FL

I1TILE
3.2 NANE

VPD [IChange  [X] Additian
Melissa Fernandez

sasmeeraooess | 9015 SW 125 Ave.
34 TITY-81-7ip Miami, FL 33186

TIE [ [JOELETE

HAME MITNICK, ROBERTA
streer aoress | 9015 S.W. 125 AVENUE, N-304

41 TITLE
4.2 NAME

4.3 STREET ADDRESS

[CJChange  [J Addition

CITY-SI-2P MIAMI FL 33186 A4TITY-ST- 2P

TILE [IDELETE 54 TTLE [change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54017v-81-2ip

TITLE [JDELETE 6.1 TILE [Clchange [ Additian
KAME £ 2 NAME

STREET ANDRESS 6.3 SIRELT ADDRESS

Ciry-$f-21p 64 0ITY-§T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

4. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3KK), Flarida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as reguired by Cnapter 617, Forida Statutes; and that my name

SIGNATURE: Robert Anderson, PreSLdent 2/2(312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytin e Phone #

CR2E037 (12/95)



