FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

_FILE NOW: FILING FEE IS $61.25

Ll

Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90012 008 ****61 .25

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

DOCUMENT # N2285

1. Corporation Name

KENLAND WALK CONDGMINIUM IV, INC.

Principal Place of Business

% JAM CONDO MANAGEMENT & MAINTENANCE. INC.

Mailing Address
275 FONTAINEBLEAU BLVD

O

24 [25]

Trust Fund Contribution Added to Fees

221 SW. 22ND AVE. SUITE 219 20
MIAMI FL 33135 MIAMI FL 33172
us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
1] 28] _10/06/1987
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
m ;] Not Applicable
City & Stat City & Stat == = T VL T T
fty € ity © 5. Certifcate of Status Desired a $8.75 fqdd.mona]
_El E‘ Fee Required
_1 Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

[29] [30]

9. Name and Address of Current Registered Agent

BECKER & POLIAKOFF-PA.
6161 BLUE LAGOON DRIVE, SUITE 250
MIAMI FL 33126

10. Name and Address of New Registered Agent
81| Name
82| Street Address {(P.O. Box Number is Not Acceptable)
a3
84| City R FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for thepurpose of;'ch_a_géi;u; :it:s?i‘_registergd
i~ office’or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. |- hereby accept the appoi ‘s registered |,
.+ agent; | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . T A T T STH S LU
SIGNATURE .

Signature, typad or printed name of vegistared agent and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) B DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE viD [ DELETE 14 TMLE poE T [OcChange [ Addition
NAME DAVIS, FRANK 12 KaME
streeT anoress| 8827 SW 123RD CT., APT #407 1.3 STREET ADDRESS T
CITY-ST-2P MIAMI FL 33186 14 GITY-5T-ZP
TME SD [ DELETE 2ATMLE [OChange [ Addition
NAME LOPEZ, ANGELIA 22 NAME ‘
streeT anpress| 8827 SW 123 CT APT 210 23 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33186 2.4 CITY-ST-2P
TITLE P [ OELETE 34 TIME - T T *7 = —T]¢Change <= [] Addition-|-
NawiE - |:COHEN, CRAIG 32 MamE
saeer apoRéss 8827 S.W. 123 CT. APT. #207 3.3 STREET ADDRESS
cmv.st-2¢ - | MIAMI FL 33186 34, CITY-ST-2P
TITLE D . [ DELETE 41TINE [OChange [ Addition
NAME JIMENEZ, ALICIA 4. ZNAME N S he et
streeT soovess| 8827 SW. 123 CT. APT #103 43 STREET ADDRESS C e
émv-sr-z0 - | MIAMI FL 44 CITY-ST-ZP el o tan Rl
TIMLE [J DELETE 5.1 TITLE [ Additien
NAME 6.2 NAME i
STREETABORESS| 5.3 STREET ADDRESS
CITY-ST-ZIP " 54 CITY-ST-ZP T
TME ] DELETE 8A4TTLE [cChange [ Addition
NAME / 62 N:}):‘E
STREET ADDRESS 63 STREET ADDRESS

el Rinmet .
CITY-ST-ZIP v | s4ciy-sT-2P .

indicated on_this annual report or suppleme
officer or director of the corpgrati
Block 12 of Block 13 il chapde)

AN ATURES =

14 1 hereby certify that the information supplied with this filing doas

not quarify.for the exemption stated in Section 110.07(3){1), Florida Statutes. [ further certify that the information
S true and ‘accurate and that my sighature shall have the same legal effact as if made under cath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

REREQUIRED

5
i

gt ompdwéred lo executo this s K
gl S BIMpOWa - R
V55
B / Date /'

Dayfime Phona

/-707:7 552

CR2E037 (11/98)

]




