FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02268 02-26-2007 90052 034 ****61 25
1. Entity Name
THE GARDENS AT KENDALE LAKES CONDOMINIUM
ASSOCIATION, INC
Principal Place of Business Mailing Address
13250 SW 135 AVE 13250 SW 135 AVE 400235“1
MIAMI, FL 33186 MIAMI, FL 33186 .
IR I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Ghg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2431258 Not Applicable
Zip Country Zp Gounty 5. Certificate of Status Desired a §i.;i£?£tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC. ‘
201 ALHAMBRA CIRCLE STE 1102 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Slgnature. typed or printed name ot regi$lered agent and ntte «f applicable. {NOTE: Registered Agen signature reéguired when rénstating) DATE
Filing Fee is $61.25 9, Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Centrioution. C Added to Fees Florida Department of State
100 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmLE PD O Delete TITLE [ Change  [] Addition
NAME PINEDA, GLORIA NAME
STREET ADBAESS | 8050 SW 152 AV 407 STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33183 CITY-5T-2IP
TITLE VPD 1 Delete TILE ] Change ] Addition
NAME CEFERQ, JAQUELINE NAME
STREET ADORESS | 8060 SW 152 AVE #507 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST- 2P
TALE TD [ detete me [J Change  [T] Addition
NAME CARDQSO, GISELA NAME
STREET ADDRESS | BOSO SW 152 AVE., #413 STREET ADDRESS
CITY-8T-ZIP MIAMI, FL 33193 CITY-81-2IP
TITLE SD [ Delete TITLE [] Change  [J Addition
. NAME ALVAREZ, JASMINE NAME
STREET ADDRESS | 8050 SW 152 AVE., SUITE 408 STREET ADMAESS
CHTY-ST-21P MIAMI, FL 33193 CITY-ST-2IP
TTLE D O palete HiLE [JChange [ Addilion
SnAMET T T ACOSTAANETT NAME  ~ T - T T T
STREET ADDRESS | 8020 SW 152 AVE., #302 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
ITREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-§1.21P

12. | hereby certify that the informatiprrsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or suppfemental repgft is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director

of the corporation or the receyer or trustegdmpowered jo execute this report as required by Chapter 817, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an adgre

. with ajjbiher like empowered.
SIGNATURE: %/ﬁ %é/ﬁ/ Aé/ﬁé/ -au\‘% 5\@-\

{_SIGNATUNE AnG TYPED g PRINTED NAME,GF SIGNING OFAICERIOR DWECTOR - Date Daytme Phona £




