. FILE ﬂow:tnuns FEE IS $61.25 \5\4” FILED

NONPROFIT BNy
CORPORATION AP O Feb 12 1998 8:00am
ANNUAL REPORT LA Saecretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State

POCUMENT # N22855 (3)

Corporation Name

KENLAND WALK CONDOMINIUM IV, INC.

R0

Pdincipal Place of Business Malling Address
% JEM CONDO MANAGEMENT B MAINTENANGE. INC. 275 FONTAINEBLEAL BLVD 3. Date Incorporated or Qualified
221 SW. 22ND AVE. SUITE 219 200 7
MIAMI FL 33138 SISAUI FL 33172 TFET Numbor Appiiod For
850035685 Not Applicable
2. Principal Place of Busingss 28, Mailing Address
rne © ue! aling e 5. Cerlificate of Status Desired O $3.75 Additional
21 26 Fea Required
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E 27 Trust Fund Contribution Cl Added 1o Fees
City 8 State City & State 7. Is this nonprofit corporation a homeowrners assoclation?
22] 20] Ol ves  [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;I ;;I ;(;l Personal Property Tax due June 30. Yer [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered nt
81| Name
BECKER & POUAKOFF P.A. 82| Strest Address {P.O. Box Number Is Not Acceptabia)
6161 BLUE LAGOON DRIVE, SUITE 250
MIAMI FL 33126 &
84| City FL |as[ Zip Code
. Pursuant to the provisions of Soctions 617.0502 end 617.1508, Florida Stahutes, the above-named corporation submils this statement for the purpose of changing Hs reglsterad

office or ragisterad agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slpnalure. typad of printed name of regislorods agent and tlio | appicatio . (NOTE Registared Agent signature requived whan reinstating) DATE

1z OFFICERS AND DIRECTORS 7 \ 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE PD T DAL ETE 1ATITLE [ change  [J Addition
NAME JOHANSSON, DAN H 12 NAME

streeTanoress | BB11 SW 123 CT APT 204 1.3 STREET ADDRESS

CITY-§T-7IP MIAMI FL 33186 14 CITY-5T1-2IP

e NTD [ DELETE 21 TTLE ] change ] Addition
NAME DAVIS, FRANK 22NAME .

stReer anoRess | 8827 SW 123RD CT., APT #407 2.3 STREET ADDRESS

CiTY-ST-28 MIAMI FL 33186 2.4CY-§1-2P

TITLE [ T3 DELETE 3ATTLE [T Change [T Addition
HAME LOPEZ, ANGELIA 3.2 NAMEE

smeeTaboress | 8827 SW 123 CT APT 210 3.3 STREET ADDRESS

oTy-51-2¢ MIAM! FL 33186 3.4 CITY-5T-21P L

e ﬁ [T oELETE 41TITLE gils ar C: :'Z . [Femnge L Addition
e COHEN, CRAIG RT hén, ? ,

smeetaoneess | 8827 SW. 123 CT. APT. #207 wssmeensomiss |§E D 1.1 DS eFH D)

CITY-5T-2P MIAMI FL 44 CITY-ST-2F Hiends, . 2318 (~

uiLe D LT oELETE SATITLE ! = [Jchange L] Addition
HAME JIMENEZ, ALICIA 5.2 NAME

STREET ADDRESS | BB27 S.W. 123 CT. APT #103 5.3 STAEEY ADDRESS

CITY-ST-2IP MIAMI FL S4CITY-5T-29

ILE [T DELETE 61TITLE [dchange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

oY -1 2P 64 CTY-$T- 2P

lity for the ‘exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the information
o urate and thal my signature shall have the same legal effect as If made under oath; that | am an

T4, | hareby certdﬁllhat tho Infarmalion suppliod wilh
)
red to execute this report as required by Chapiler 617, Florida Statutes; and that my namea appears in

indicated on this annual raporl of supplements

officer or dirgclor of tho corporgfig i
Block 12 or Block 13 on an aljpe
SIGNATURE S o izl Lt

CR2E037 {10/97)



