. FILED
200 T R NUAL REPORT - TION Apr 14,2004 8:00 am

DOCUMENT # N02268 ecretary of State

THE GARDENS AT KENDALE LAKES CONDOMINIUM 04-14-2004 90013 021 =*770.00
ASSOCIATION, INC

13250 SW 135 AVE 13250 SW 135 AVE

M, 33186 MIAML FL 33186 54032630

e i IEUTAEDRARTH RGO 0

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 01072004 Chg-NP CR2E037 (1 0/03)
City & State Cily & Slate "1 4. FE| Number Appliad For
59-2431258 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired Y[ gi.ggﬁ:?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
|-SKRLD, INC.- == . —— - - | I

201 ALHAMBRA CIRCLE STE 1102
CORAL GABLES, FL 33134

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE -

Signatura, typad of printed name of registered agent and tita if appiicatye, [NOTE: Regi d Agant sig requirad wnan rai i DATE

Filing Fee is $61.25 s $5.00 May Be Make check payable to

Due by May 1, 2004 - O Added to Fees Florida Department of State
10. 1.
TILE PD 3 Delete TITLE NPD 7 ®otnge [ Adition
NAME MOORE, PAMELA J. NAME MO0RE | PRMELA D, 4y
SIREET ADDRESS | 8050 SW 152 COURT #412 sTReET noress | QOGO Dl 1D) A& 2
omy-sT-2P | MIAMI, FL OY-STIP A, EL D B
TmE VPD O] Detete T v / 5 crange ] Addition
NAME PINEDA, GLORIA NaE PINEPA, GroRe 4407 ]
STREET ADORESS | 8050 SW 152 AV 407 sTheET ApoRESs | BOD © DU 152 pve £ HO
CTY-$t-2P | MIAMI, FL 33193 oStz [MEQr T R 23D e

T D 7 Delete HTLE STD / B Change [ Addition .

MAME CEPERQ, JAQUELINE NAME C EPEROD, AL “;fe £507 : ?
STREET ADCRESS | BOSO SW 152 AVE 507 STREET AppRESs | BOGO DU 1 DA wm
omv-si-z¢ | MIAMIFL 33186 , omvese  wkoew, FedIAF e
TiTLE Ol velste TITE P ' v O Change [ Addition
NAME HAME CARRODO 615 ELA
" STREET ADDRESS STREET ADDRESS | BOS @ SW (972 ek 1
CITY-5T-2IF or-szP | Myay £l 3B 1973 yd
T ] etete “TLE v v [JChange Tl Addition
NAME NAME -PleENZf‘, OL G
STREET ADDRESS smeeTaopress |1 3304 D BT Tereade
CITY-$r- 219 o=z [Mya et FL O IBVES yd
Tme o o 1 Detete me T ’ v [change K] Addition
e <1 : : e AcOoTTA BYWEST .
STREETADDRESS | -~ — = : ; {§ steraoress | BOLO DWW 152 poe §-30L )
EITY-ST- 2P , av-stp e, FL 32193 e -

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07E3)(i). Florida Statutes: | further certify that the information E
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director”

of the corporation or the receivge-or Trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10°or Block 11 if ﬂ
changed, or on an attachme ﬁ f XWith all other like.empowered. . 4

SIGNATURE:

d ¢ (o’
2, [y
ATURE PEQ OA PRINTEH NAME OF SIGNING OFFIGER OR DIREGTORT Dard Qaytima Phone ¥
S HGRATIRE AT ™ L




