“

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

| Mar 16, 1999 8:00 am

(R

Secretary of State

03-16-1999 90154 001 ****70.00

DOCUMENT # N19673

1. Corporation Name

KENDALL PINES COMMERCE CENTER CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business Mailing Addrass

12236 SW 132ND COURT 13000 S.W. 120TH ST.
WIAMI FL 33188 MIAMI FL 33186
us

O

Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifed

2.
m 28] 03/13/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. | 4. FEI Number Appifed For
[22] - [27] 59-2685546 i Not Applicable
City & State . ity & State S . : it
ity ° City 5. Certifcate of Status Desired x $8.75 Addional
23] 28] _ : Fee Required
Zip Country zZip Country 8. Election Campalgn Financing $5.00 may Be
;I I—?a ;\ B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name ’
FROYO. M. IVANKA 82| Street Address (P.O. Box Number is Not Acceptable)
13000 SW 120 ST. :
MIAM! FL 33186 & S
84| Ci R |85 |=Zip Code - -
R s ¥

office or registered agent, or both, in the State of Florida. Such chany
agent. | am famikiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

i
1

1. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorizéd by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed of printed name af registared agent and titie if applicable. {NOTE: Registerad Agent signature required when r;Instaung) ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2
THE V KXoeLETE T CiChangs  [JAddion | T
NAME GERGORA, GEORGE 1.2 NAME 5
sTreeT anpress| 12222 SW 132 CT 13 STREET ADDRESS o
orv-stze | MIAMI FL 33186 14 CI7Y-5T-ZP &
TLE T {1 DELETE 21TMLE []Change [ 1Addiion] ©
NAME KERLEW, DONALD 22 NAME
STREET ADDRESS| 12238 SW 132 CT 2.3 STREEY ADORESS ':
CTY.ST-ZP MIAMI FL 33188 2.4 CITY-ST-2P .
TIME PD ] [ DELETE 31 TME ‘i ] CChange [ Addition
NAME VISSCHERS, RUDY 32 NAME
STREETADDRESS) 12210 SW 132ND CT 33 STREET ADORESS
CITY-ST-ZP MIAMI FL 34.CITY-ST-2P
TILE D {1 DELETE 41TME [JChange [ Addition
NAME VON, BILL 4.7 NAME
sTReeT apDResS | 12206 S.W. 132ND COURT 4.3 STREET ADDRESS
crv-st-ze__ | MIAMI FL 33186 44 CITY-ST-2PP :
TME ] DELETE 51TMRE THrector [OChange Y Addition
NAME 52 NAME Goins, Barbara
STREET ADDRESS sasreeTanoress [ 12226 S.W. 132nd CT
CITY-ST2P secmv-st.zp |Miam= FL 33186
TMLE 3 DELETE 6.1 TME [JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation ar the receiver or trustgl empowered to execute this report as required by
yr like empowered.

Block 12 or Block 13 if changeg or on an attachment witf an address, with all ot

SIGNATURE:

Chapter 617, Florida Statutes; and that my name appsars in

AS 2 /80

3 ///? 7 28

Daytime Fhone #



