FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 . 1 999 8 . OO am S

CORPORATION atherine Harris
ANNUAL REPORT oy of e Secretary of State

1999 DMISION OF CORPORATIONS (03-11-1999 90181 023 ****4] 25

DOCUMENT # 768455

1. Corporation Name

KENLAND POINTE CONDOMINIUM 1, INC.

1 4 3 T
2%1437 - 90181 - 23

Principal Place of Business Mailing Address ) ’
C/0 GUARANTEE MANAGEMENT SERVICES. INC. C/O GUARANTEE MANAGEMENT SERVICES. INC.
1119 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAL BLVD.
MIAM) FL 33172 MIAME FL 33172 ! i
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] : 05/16/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2;| 2—1| 59‘23795 1 1 Not Applicable
City & State City & State 5. Certlfcate of Status Desired | 5875 Adqiﬁcnal
El m Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing . $5.00 May Be
;‘ [2?[ ;‘ E{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HYMAN, MIKE 82| Street Address (P.O. Box Number is'Not Acceplable)
HYMAN & KAPLAN, PA =
150 W FLAGLER ST SUITE 2701
MIAMI FL 33130 84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col rporatlun 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 cotporation’s board of directors. | hereby accept the appointment as ragistered
e obligations of, Section 617.0503, Florida Statutes.

1 stiité%am@ / 12 /? ? -

CR2E037 (11/98)

Slignature, typed or printed name cnegistemd agent and titie i applicable. [NOTE: Registerad Agent signature required when reinstating} T DATE |
12 OFFCERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e 10 \) [ DELETE 11 TRE - - E]Change |:]Addmon
NAME TORRES, SILVIA 12 NAME -
streeTApDRESS| 9022 SW 123 CT O-108 12 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 1.4 CITY-ST-ZP .
e PD [0 DELETE 21 THLE " [lChange [ Addition
NAME ALBURY-FERNANDEZ, MELISSA 22 NAME :
streeT aporess| 9015 SW 125 AVENUE N-407 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4 CITY-ST-ZP . . .
TME VPD [ DELETE A1TIMLE . - PN _ . [OChange [ Addition | _
NAME ALVO, LOUIS 32 NAME
swreeT aporess| 8022 SW 123 CT 0-206 3.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33186 34.CITY-ST-ZP
TMNE D ("] DELETE 41TME [JChange  [7] Addition
NAME VILELLA, JUAN 4. 2NAME
streeTaporess| 9022 SW 123 CT 0-405 43 STREET ADDRESS
CITY-ST-21p MIAMI FL 33186 4, 44CITY-5T-2P
e SD P CIGE 51Tme . [dChange  [JAddiion
NAME MITNICK, ROBBIE 52NAME ) ' - )
srweer aoRess| 9015 SW 125 AVE N304 sssmeeracoress|  NOT REPLACED
CITY-ST-2IP MIAMI FL 33186 54 OITY-ST-2P . _
TME [ DELETE 61TME [IChange ] Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADORESS
CITY-ST-ZIP 5.4 CRY-5T-2P

I Flonda Statutes. | further certify that the information
egal effect as if made under oath; that | am an
ter 61 7, 77 Flonda Statutes and that my name appears in

*fulog .

BIGNATUREANDTY , ufﬂ = oath payl : ! > w L= Dlytime Phone

147 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haw
oft afe;equlred by C|

officer or director of the corporatioq ol
Block 12 or Block 13 if changed, ok

SIGNATURE:

ecaiver or frustea empowered to execute th S rof
{achment with an address, witt a4 other ik g




