"' FILE NOW: FILING FEE IS $61.25

NONPROFT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ; 2 Sandra B. Mortham
ANNUAL REPORT s Secretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # N50311 (2

- Caorporation Name

KENDALL GROVE HOMEOWNERS* ASSOCIATION, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

AR R ER

Principal Place of Business Mailing Address
gﬁTgJ *SélgssoET DR. g:_irﬂEU :é-l;vlgoﬁ DR, 3. Date Incorporated or Qualified
MIAMI FL 33173 MIAMI FL 33173 08/05/1992
4. FEI Number Applied For
_ 650497224 Not Applicable
2 Principal Place of Business 22, Mailing Address 5. Certificate of Status Desired = $8.75 aaditional
m EI Fea Required
Suite, Apt. #, ole, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;\ Trust Fund Contribution __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E‘ Klves [[ne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;f E‘ E‘ E‘ Personal Property Tax due Jung 30. - R yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
STRALEY. STEPHEN J P.A. 82| Sireet Address (P.O. Box Number Vis'r;ioiifciceptable)
3990 SHERIDAN STREET
SUITE 109 83
HOLLYWOOD FL 33021 84| City FL |85| Zip Code

agert | am familar with, and accep! the abligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida, Such change was autharized by the corperation's beard of diractors. | hereby acoept the appaintrment as registered

e, typad o printed name of registernd agent and ttis if applicable. {NOTE. Registered Agent signature raguirad whan reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T DELETE 1.4 TITLE D [] Change KT Addition
NAME KAUFMAN, ROBERT 1.2 NAME BARROSO, JOSE
stReet aporess | 10824 SW 91 LN, 1ISTREETADDRESS |89 (07 SW 108 Circle Court
CITY-ST-2F MIAMI FL 33176 LACTY-$T-ZP | MTAMT . T, 23176
TIE PD [T DELETE 21 TILE D ’ [T change Addition
NAME MORA, ROSENDO 2.2 NAME NYBERG, ROLFE
sTReeT AppRzss | 8929 NW 108 CIR CT 2ISRETADDRESS | 9021 SW 108 Circle Court
CITY -ST-2F MIAM] FL 33183 24cmy-sT-2p |MTAMT, FI.. 33176 i
TITLE D [T DELETE 31 TITLE [J change™ L] Addition
NAME WALLACE, ANDREW 32 NAME
seeT anoness | 10822 SW 61 LN. 33 STREET ADORESS
CITY - §T-2F MIAMI FL 33183 34, CTY-ST-2i2 L
TITLE VPD || DELETE 41TIME [ 1 Change [ _T Acdition
RAME HALLYDAY, DOUG 2.2 NAME
swreeT aporess | 9019 SW 108 CIR CT. 4,3 STREET ADDRESS
CITY -51-2IF MIAMI FL 33183 44 CITY-ST-21P
ME TD L} DELETE 51TME [T change ] Addition
NAME SANCHEZ, NANCY 5.2 NAME
streeT aDoRESS | 8923 SW 108 CIR, CT. 5.3 STREET ADDRESS
OIY-ST-2P MIAMI FL 33183 54 CITY-5T-2IP
TIRE sSD T CELETE 61 TITLE [T change [ Acdition
NAME CONSTANTINE, KIM 6.2 NAME
smeer aooress | 10823 SW 91 LN 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 54 CITY-ST- ZIP

indicated on
aofficer or diractor of the corparation o7 the receiv
Block 12 or Block 13 if chagged, or on an affac

SIGNATURE: //=<£t} &EQF’E REQUIRED

ent with an address.

14. | hereby certi{g that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g e m—

CR2E037 (10/97)



