25

FILED

i . FILE NOW: FILING FEE IS $61.

Secretary of State

KENLAND POINTE CONDOMINIUM I, INC.

NONPROFIT /:4;-":_ D FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT Vo W RN Secretary of State
1997 4 DIVISION OF CORPORATIONS
PQEYMENT # 768455 (8)

Principal Place of Business Mailing Address

C/0 GUARANTEE MANAGEMENT SERVICES. ING.
111 FONTAINEBLEAU BLVD.

C/O GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINEBLEAU BLVD.

SRR TR

MiAMI FL 33172 MIAMI FL 331724507 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1963 03/07/1996
2. Principal Place of Business 2n. Malling Address 4. FEI Number Applied For
21 26] 592379511 Not Applicatie
Suite, Apt #, elc. Suite, Apt. #, ate.
l : . P §. Cenlificate of Status Desired ] 38'75 Addtiongl
;2—1 Ei Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
E;I E—a_l Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25 26] [30] Fiorida Statutes Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HYMAN, MIKE #2| Street Aodress (P.O. Box Number is Not Accaptable)
HYMAN AND KAPLAN 5
44 W. FLAGLER STREET, SUITE #1400
MIAMI FL 33130 8| Ty FL 5] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herelyy accept the appointment as registered
agent my ith, and aggept the doligations of, Section 617.0503, Florida Statutes. 3 é//
SIGNATURI%‘&‘A — ? 7
BIGrarf® typed or pontad nafe of 1o s!*hagsm and Iitie if applicable {NOTE" Registred Agent signetura required when rainstating) DATE
12. OFFICERBVAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTORS IN 12
Tne PD N [T pELETE 1.1 TILE PD [ change ] addition
NAME ANDERSON, ROBERT 1.2 NAME Melissa Albury-Fernandez
steeer apnitss | 6015 SW 125TH AVENUE, #N-207 13 STREETADDRESS | 90115 S E 1 33 ggenue N-407
CIry-ST-ZP MIAMI FL e 14 CITY-ST-2P Miami, "FL | s
e ) WELETE 21 TME TD [Wchange [T Addition
NAME NELLY, LEONE 2.2 HAME Robert Anderson
SIREET ADDRESS | 9022 SW 123RD COURT, #0-307 2astaeetaooress | 9015 8.W. 125 Avenue N-207
oTY-5i-2e MIAMI FL 24crv-st-ze | Miami, FL. 33186 ya
TIE vPD [ ] oELETE 31TIME VPD B Ahangs [ Addition
NAME FERNANDEZ, MELISSA 32NAME Juan Vilells
steer anoness | 9015 SW 125ND AVENUE sasmeeTaooness | 9020 S.W. 123 ct. Q-405
Clry-5l- 2 MIAMI FL 34.CITY-ST-2P Miami, FL 33186
FITLE $ [T oFLETE 41 THLE T change [T Addition
HAME MITNICK, ROBERTA 4.2 NAME
sTreeT ADDRESS | 9015 S.W. 125 AVENUE, N-304 43 STREET ADDRESS
orv-st2e | MIAMI FLL 33186 44 CITY-ST-71P
TILE L oeLere 5ATILE [ change — T.J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2Ip 54 LY -S1. 0P
TITLE [ beLeTe 6.1 TITLE T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS I 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-§1-2IP :

tam an officer or director of the corporation or the receiver or tru
appears in Block 12 or Blog) if changed, or on anw
SIGNATURE: et AR

oy A8

14. | do heraby certify that the information suppled with this filing doas not qualify for the examption stated in Section 119 07(3Xi), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as i made under cath; thal

e mp%v;ered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

‘an address,

3/3/47

59 -3YY

" GIONATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER

Mar 12 1997 8:00am

CR2E037 (9/96)

e (3es) S

Dian Daytime Phane # 00a2%04



