FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Garporation Name

N12681

()

KENDALL FORESTS OWNERS' ASSOCIATION, INC.

Principal Place of Blusiness

C/O AMA. MGNT
8762 SW 8TH ST
MIAMI FL 33174

Mail ng Address

C/O AMA. MOMT
6762 SW BTH ST
MIAMS FL 33174

ARV MR

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1985 09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2elafs .00 X éﬁ‘f" 59-2693032 Not Applicable
“Suite. Apt. K. etc, Suite, Apt. #, elc. ) ) $8.75 Additional
8. fi f
;ﬂ —-l e ? S ) gj_ # / , / Cartificate of Status Desired ﬁ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] 1/ #7 ( — F / Trust Fund Contribution 0 Added 1o Fees
Zip Country £ip ntry 8. This corporation has kability for intangible 1ax under s. 199.032,
EII ;5—| 2_9]_’3.3 / ¢- ¢ 5—] %d& Florida Statutes O ves OnNe

9, Name and Address of Current Reglstered Agent 7

10. Name and Address of New Reglstered Agent

81| Name /
Norale s, Anicsa
MORALES, ANICIA B2 s§et hddress (FB. Box Nuggr s Wqt ACoop % r
5050 NW 74 AVE. G A 23 ,zf-é, /1]
MIAMI FL 33168 N v a nr /
84 City 85| Zip Code
=, FL |*|3%7%
11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abova d corporation sub | this staternent for the purpose of changln% its registered’office
or registered b, or bath, in the State of Floridg,Such change was authorized b ared agent. [ am
farniliar with accapl 1h0 chiigati 61 7.06 lorida utes.

. | hereby pt the appointment as n
e m/aﬁ (~/7-%¢

CR2E037 (12/95)

SIGNATURE , ﬂl [ J
"ature, typed or prnted name of register dgc'nt a1d litle I apgdzabie nETE: Heglstered Ageni signature reqTJedwhen reinslating
12. = OFFxCEﬁs AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [IDELETE 1ATITLE {OJChange ] Addition
NAME SUAREZ, MATTIE S 12 KAME
sweer aooress | 11800 SW 80TH ST, #114 1.3 STREET ADDRESS
CITY-5T-71P MIAMI FL 33186 1.4 CITY-§T-2IP
e 1D [IDELETE 21TIME Olcrange [ Addition
RAME ACUNA, MARINA 22 NAME
staeeraooress | 11820 SW 80TH ST, #311 23 STREET ADDRESS
CIry-S1-2p MIAMI FL 2 &CITY-ST-2IP
TILE VD {CJDELETE 31TITLE [OChange  [J Addition
HANE EOMUNDO, LOPEZ 32 NAME
sreraooréss | 11820 SW 80TH ST, #315 3.3 STREET ADDRESS
CITY-5T- 79 MIAMI FL 34.CITY-ST-2P
TIILE SD {_JDELETE 4.1 TITLE [dChange [ Aadition
NAME YOUVAL, ANDRE B 4.2 NAME
sreeTanoress | 11830 SW 80TH ST, #411 43 STREET ADDRESS
CY-S1-2F MIAMI FL 33188 44 CITY-§T-2IP
TITLE [CIDELETE 51 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CUY-51-21P 54CNY-S1- 2P
TILE [IDELETE 61 TIE [Jchange [ Addition
NAME 67 NAME
STREE| ADORESS 63 STREET ADDRESS
CITY-ST- ZIP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eliect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, of on an attachment with an address.

SIGNATURE Xs'téi«l¥mnrg£5gﬂ QELDNAM

E OF SIGNING OFFICER

1

W__M_QV%?L%#jg‘s



