FILED

,,- 2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001515 02-17-2006 90062 004 **#761.25

1. Enlity Name

KENDALL GREENS .CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address r ' =YV
103 3
M 33186 MiAMt-FH—33186
M ., INERER IR AR
v 8 SW 128 street | c/o Lakeview Management, Inc. |
ss Miami, Florida 33186 13388 SW 128 Street 01162006  Chg-NP CR2EQ37 {11/05)
A— — L Miami, Florida 33186 ,
Cil 4. FE! Number Apphed For
i 20-2108016 Not Applicable
Ziy i, . $8.75 Additional
- - I 5. Certificate of Status Desired O Fee Required
- ST 7 777 8. Name and Address of Current Registered’Agent~ T~ " — T | B - 7= T. Name and Address of New Ragistered Agent’ s ————
Name '
PATRICIA KIMBALL FLETCHER, P.A.
200 SOUTH BISCAYNE BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 3400
MIAMI, FL 33131
City FL 1 Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and Iitke £ apphcable. (NCTE: Registered Agent sagnature required when reinstialng) DATE
Fillng Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD gfnemg TITLE Pacesipeal [ Change FEAdmlion
NAME BRIELE, ROBERT HAME CIRDERD, HUGO " ‘9'6
STREET ADDRESS | 7675 NLW. 154TH STREET SUITE 400 stmeer anoRess | BHTIO S 150 Ave.,
arv-size | MIAML, FL 33016 ovsi-ze | Miam; Fo
e VD Xmlete e VP, S 3 Change Kmumn
wMe . | BARRIERO, THEMIS AME GIOVAMN] BERR
STREET ADDRESS | 7975 N.W. 154TH STREET SUITE 400 smeer sooress (T 70 5w 185G Pyc, H 103
ev-sTaP | MIAMI FL 33016 stz Muam . Fe 3.3
TIILE STD “Wloeite i TRE AS U RS 2 O Change Fﬁxuunion
NAME | LAM, YOLANDA - - — B NAME- - - CHSTEO W) Lmﬁ/ e
STREET ADDRESS | 7975 N.W. 154TH STREET SUITE 400 STREET AODRESS | By g oS ‘*5 i s6RNJE ; - ! Oq—
Civ-s-2P | MEAMI, FL 33016 MR 22772, 5 ‘, FC
IMLE O Delele TNLE [ Changa ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GY-S1-2P
TILE [ Delete TITEE O Crange  [J Addilion
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-Si-2P CHY-ST-2P
TMLE O pelele TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS - STREET ADDRESS
CIly-5i-2¢ GITY-S1-2P
12, 1 hereby certify that the information supplied with this filing does not quglify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation

indicated on this report or supplemental report is true and accuratea
of the corporation or the receiver or truslee ampowered (0 execu \
changed, or on an attachment with an address, with alt other li

at my signature shall have the sama lega! effect as it made under oath: that | am an officer or direcior
ori as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

dtugu V.Govclevo ,2 2 O(p 305.130-0450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #

SIGNATURE:




