FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N36790 (6)

Caorporation Name

KENDALL AIRPORT PARK ASSOQCIATION, INC.

FILED

May 18 1998 8:00am

Secretary of State

00

SHAPIRO, JEREMY
12300 SW 132 CT
MIAMI FL 33186

Principal Place of Business Mailing Addrass
% JEREMY SHAPIRO % JEREMY SHAPIRO 3. Date incorporated or Qualified
12300 SW 132 CT 12300 SwW 132 CT /9911990
ARAMN FL 33186 MIAMI FL 33186 02
4. FEI Number Applied For
650261216 Not Applicable
2. Principal Place of Business 2a. Mailing Address ™
e 9 5. Certificate of Status Desired () $B.75 Additional
’?1] ;l Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
Fz—zl 27 Trust Fund Contribution | Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 .;I m Yes []MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;I ;6] Pearsonal Property Tax due June 30. 7 ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ”
81| Name

82| Street Addrass (P.O. Box Number is Net Acceplable)

84| City

85| Zip Code
FL ]

SIGNATURE

it Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
4 agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

. Signate, typed or printed name of registered agent and lia if applicable {NOTE Registaned Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
TINE PD L] peLETE 11 TMLE {J Change [T Addition
NAME SHAPIRO, JEREMY 12 NAME
stheev aooRess | 12300 SW 132 CT 1.3 SIAEET ADDRESS
CITY-5T-21P MIAMI FL 14CTY-ST-2P
LE viD T DECETE 21 TITLE TJchange T Addition
NAME SHAPIRO, BRIAN 22 NAME
smeeTaporess | 12300 SW 132 CT 23 S REET ADORESS
CiTY-ST-2% MIAMI FL 2. 4 CITY-5T-2IP
ME vsD L] DELETE 21 TIME [ change [ ] Addition
NAME GADINSKY, MARTIN 2.2 NAME
sweev apewess | 1048 KANE CONCURSE, SUITE 28 2.3 §TREET ADDRESS
CITY-ST-2P BAY HARBOR FL 34.CITY-ST-2P
TME L] DELETE 41TITLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8F-2P 44 GITY-5T-2IP
e [T DELETE 5.1 TITLE T Change ~ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty-51- 2P 54 CITY-ST-2P
TTLE [T DELETE 61TIILE [CTcnange  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY -5T-2IP 6.4 LiTY-ST-2P

Block 12 or Bleck 13 if changed, or on an attachment with an address.

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07{3)i), Florida Statutes. | further certity ihat the infarmation
indicated on this annual report or supplemental annual repart 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 or the receiver or frustee empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in

SIGNATURE& I.biua-q Sﬁ.u—w

Teremy Suppne  dfifts  3or038-r0x3

\lmm TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T —

CR2E037 (10/97)



