FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02268 (3)

. Corporation Name
THE GARDENS AT KENDALE LAKES CONDOMINIUM ASSOCIA

ikl | WA

Principal Place of Business Mailing Address
13500 N. KENDALL DRIVE 13500 N. KENDALL DRIVE
SUITE 140 SUITE 140
MIAMI FL 33186 MIAMI FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/28/1984 03/16/1995
2. Riincipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 9380 Sunset Drive 26] 9380 Sunset Drive 59-2431258 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, 0lc. 5. Certificate of Status Desired EI $8.75 Add.iliona!
2 p_250 EI B-250 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
23] MIAMI, FLORIDA 28] MIAMI, FLORIDA Trust Fung Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kabilty for intangible tax under s, 199.032,
24] 33173 —Z—S]U.S.A. ;;133173 3_0\ U.S.A. Florida Statutes O Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
MOTYCZKA, WILLIAM J. 82| Stect Address (P.O. Box Number 1s Nal Acoeptable)
13410 SW 128 ST
PARK PLACE OF KENDALL 83
MIAMI FL 33186 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad oﬁ\ce
or registerad 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 registered agent. | &
famitiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e
‘;lgnaluue (ypaj or ;ymlﬁd name ar r;gmten:o agenr b 2l the if apphcaoe {NOTE- Registared Agen! signature reguirod whuon reinstaing’ DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7
TITLE PD [CJOELETE 11 TILE [ Change  [] Addition
NAME URBANDT, BERNARDO PABLO 12Nawte
STREET ADDRESS 8000 SW 152 CT #102 13 STREET ADDRESS
ITY-51-2IP MIAMI FL 14 GiTY-$T-71P
TILE D [JOELETE 21TIME Ochange  [J Addition
NAME MOORE, PAMELA J. 22 NAME
STREET ADDRESS 8050 SW 152 COURT #412 23 STREET ADDRESS
CITY-5T- 7P MIAMI FL 2 4CITY-ST-2P
TITLE SD [JoeLeTe 31 TILE [JChange [ Additien
NabE COOPER, KATHY 32Nawe
staeer aDoRess | 8020 SW 152ND AVE #304 33 STRELT ADDRESS
CITY-51-2IP MAIMI FL 34 CITY-1- 2P
TITLE D [JDELETE 4TILE [Ochange  {] Addition
NavE ATIENZA, OLGA 21
STREETADORESS | 8060 SW 152 AVENUFE 406 4 3STREET ADDRESS
CHTY-ST. 21 MIAMI, FLORIDA 331 Qg 34CITY-8T. 29
TILE [CJoELETE 517ITLE [JChange  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2IF
THLE [HDELETE 61 TITLE {IChange  [] Addition
NAME G 2 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTY-SI-2iP o A 6.4 CITY - 51-2IP
14. | do hereby certify that the information supplied v 3 £ rnished and does not qualify for the exermption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this an For 3 :men 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 dirsctor of the cogéra 4 & empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

EIGNATURE AND T)/F B-FHINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Tty — [




