* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TR
CORPCRATION it
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Ma]‘ 05 ’ 1 999 8 : OO am g
e o, Secretary of State

Secratary of State
DIVISION OF CORPORATIONS (03-05-1999 90102 Q49 ****70.00

DOCUMENT # N02268

1. Corporation Name

THE GARDENS AT KENDALE LAKES CONDOMINIUM ASSOCIA e neramreum A arae ;
TION, INC )
Principal Place of Business Mailing Address L
9360 SUNSET DRIVE 9380 SUNSET DRIVE
20 NEIRIEEMATIR R
MIAMI FL 31173 MIAME FL 33173
us us S
2. Principal Place of Business 2a. Mailing Address 3. Date incorparated or Qualifed
21113250 SW 135 Avenue  |2] 13250 Sw 135 Avenue 03/26/1984 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P £ e i »' 17 : My - [NorApplicati |~
City & State City & State _ ) $8.75 additional
E]Mj_amj_ . Florida 128 Miami, Florida 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2433186 [s] Dpade 23] 33186 [1] pade Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MOTYCZKA, WILLIAM J. 82( Strest Address (P.O. Box Number is Not Amepﬁbla)
13410 SW 128 ST
PARK PLACE OF KENDALL 8
MIAMI FL 33186 84| City 5] Zip Code
i FL ] B

~"Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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 abligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Signature, typed of printes name of registerad agant and tile f applicable. {NOTE: Registered Agent signature faquirad when roin:shﬂng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE VPD [ DELETE 11TMLE DIIRECTOR DChgnge & Addmc_m hat
e PINEDA, GLORIA 12 ATIENZA, OLGA - 5
seeTaooress| 8050 SW 152ND AVE, #407 13SREETAONESS| 13301 SW° 88 Terrace #E a
crv-st-zr | MIAMIFL 14CITY-ST-2IP ‘ )
TILE TD [ DELETE 21 TME ] ClChange  [JAddition | ©
NAME MOORE, PAMELA J. 22 NAME

streeTApoRess| 8050 SW 152 COURT #412 o __ NesmesracoRess| A
CITY-ST-2ZIP MIAMI FL 24 CITY-ST-2P ) s T i

TITLE S [ DELETE 31TIMLE ClChange [ Addition
HAME FELIPE, MARIA 32 NAME

sTreeT aporess| 8050 SW 152ND AVE., #404 3. STREET ADDRESS

CATY-ST-2P MIAMI FL 34, CITY-5T-ZIP

TITLE D DELETE 41TIMLE OChanga ] Addition
NAME PORTER, GARY 4.2NANE

swreeTanoress| 8020 SW 152ND AVE., #310 43 $THEET ADORESS

CITY-ST-ZIP MIAMI F 44CITY-5T-ZP

TME PD [0 DELETE 54 TILE . [COChange  [J Addition
NAME LATORRE, ARSENIO S2NAME

streeTaporess| 8000 SW 152ND AVE, #113 5.3 STREET ADDRESS

CITY-S7-2P MIAMI FL 54 CITY-§1-21P L ,

TIMLE [ DELETE S35 TMLE . I ~ [OChanga  [J'Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14 Thereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or sypplemental annual repol
officer or director of the corporgtig®or the receiver or truef®

s true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an
sinpawtted fo execute this report as required by Chapter 617, Fjorida Statutes; and that my narne appears in
aad #Ath all other like empowered. . B

RED Z 9%7 o

Baytime Phone #




