FILED
Jan 21, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-21-2005 90083 027 ****61.25

DOCUMENT # N30750

1. Entity Name

PARK PLACE OF KENDALL CONDOMINIUM 11,
ASSOCIATION, INC.

Mailing Address

13200 SW128 8T
SUITE E-1

MIAMI, FL 33186 US

Principal Piace of Business
132200 SW128 ST
SUITE E-1

MIAMI FL 33186 US

40004024

2. Principal Place of Business 3. Mailing Adaress A N“‘H“ “l ”m "m ||||’ m” "“ ”M m m“ m mH mm“ “ ﬂ“
i . . ite, Apt. #, etc. )
Suite, Apt. #, etc Suite, Ap etc 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0118305 Not Applicaie
i J¢ Zi iti
e Country s Country 5. Certificate of Stalus Dasired O - $8.75 Addltional
Fee Required
-- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name '

HENDRIKSE, NELSON J.
13200 SW 128 ST

SUITE E-1

MIAMI, FL 33186

Street Address (P.0O. Box Number is Net Acceptable)

City FL | Zip Cede

8. The abave named entily submits this slaternsnt tor the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of i

SIGNATURE

Signature, typed or printe:

e [/rtlos

8 of registared agent and utle f applicable.

{NQTE: Ragistered Agent signature required when rginstating}

DATE

Filing Fee is $61.25

9. Election Campaign Finanging

$5.00 May Be

Make check payable to

Duec by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS!CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD [ Delete THLE J Change [ Addition
NAME HENDRIKSE, NELSON J. ! NAME
STREET ADORESS | 13200 SW 128 ST E-1 STREET ADDRESS
CITY-§1-2P MIAMI, FL CITY-S1-2IP
TME T [Hoetete TIMLE - . B Change  [J Adiion
HAME PALMER, PAUL NAME oo Wilthe by
STREET ADDRESS | 12790 S. DIXIE HWY STEETADBRESS | ) Renryy Sw 12D (&% ;
CIiY-ST-2P MIAMI, FL 33156 CITY-ST-TP o) L FL 3DV
JITLE STD ’ 1 belete TITLE [JChange [ Additicn
NAME— — - -|-NOTHEIS; WALTER M. - - HAME Bt e - - —_— - - - —_
STREET ADORESS | 13200 SW 128 ST E-1 STREET ADDRESS
CITY-S3-2P MIAMI, FL CITY-ST-2IP
TIE~ ] pelele TINE [J Change  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-51-2P
TILE ] Delete TITLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certity thal ihe information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustae empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach ith #h addrass, with all fther like empowered.

/firles

SIGNATURE:
PED OH PRINTED MME OF SIGNING QFFICER QR DIRECTOR Date

Daytame Phene #




