. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N19673 03-15-2006 90117 024 ****5] 25
1. Entity Name
KENDALL PINES COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
12236 SW 132ND COURT P.0. BOX 831741
MIAMI, FL 33186 MIAMI, FL 33283
2. Principal Place of Business 3. Mailing Address ”““!l’l" ”l‘”lul |’|" |||" ”" mhl"” Imlllm ||l|| M“m I“"l
ite, Apt. #, elc. ite, Apt. #, eiC.
Suite, Apt. #, etc Suite, Apl. #, etc 01192006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
510 - 02 I (o% Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - 4
FONSEQA, EDGAND QCehn Malpg s MEvT J TvesmsaT Contf
12350 SW 132 COURT Street Address (P.0. Box Number is Not Acgaptablg) ¢
#209 12350 _sw 133 €3 #F 209
MIAMI, FL 33186
City Zip Cade
Mipm3 FL | “$%ipe |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligf egistered agent.
SIGNATURE
SIHNIWENWWM name of registersc agent and tite # appicable. {NOTE: Registarad Agent signature required when reinsiating} DATE
Filing Fee h@; 25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Feas Florida Dopartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O belete TMLE [ change [ Addition
NAME GOINS, BARBARA NAME
STREET ADDRESS | 12226 SW 132ND CL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-S$1-71P
TMLE ] O petete TITLE O Change [ Addition
NAME KERLEW, DONALD NAME
STREET ADDRESS | 12236 SW 132 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [TJ Addition
NAME ALBURY, RAY NAME
STREET ADDRESS { 13000 SW 120 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CAay-s1-7P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O Delete TTLE [D Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental raport 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 carporation or the receiver gr trustee empowered to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment ress, with all other li
SIGNATURE: b 2004
E OF 8IGNING OFFICER OR DIRECTOR Cata Daytime Phone #




