2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # N97000000968
KENDALL GATE HOMEOWNER'S ASSOCIATION, INC.

02-27-2006 90099 007 ****70.00

Principal Place of Business

C/0 COURTESY PROPERTY MANAGEMENT INC
13250 SW 135TH AVE

MIAMI, FL 33186

Mailing Address

/0 COURTESY PROPERTY MANAGEMENT INC
13250 SW 135TH AVE

MIAMI, FL. 33186

2. Principal Place of Business

3. Mailing Addrass

R T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

MIAMI, FL 33186

02072006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0537059 Not Applicable
Zp_ . Country Zip R ‘Eountry --8.-Caertificate of Status Deskad_%__ggfzigggi’ﬁo"a' N
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

GLASSFORD, DALE
12912 SW 133RD COURT Street Address (P.Q. Box Number is Not Acceptable)
SUITEB

City

FL [ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, typed o printad nama of registored agent and tze § applicable. {NOTE: Regisiared Agant signature required when rensiating) DATE
ﬂung Feo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P /‘E:nelem T =D O change 2 Adeiion
NAE KADOCH, JORGE L e DE Lo, HECTe ’QP L ace
STREET ADDRESS | 8720 SW 159 CT sreEnovess |5 7/ £ S /S5 & A
amv-st-zp | MIAMI, FL 33193 s s G e g = 33)9 3
TITLE TD 2 Detete TITLE [ Change [ Addition
NAME DE LA CRUZ, HARRY G NAME
STREET ADDRESS { 8734 SW 161 AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33193 CITY-§1-2P
TnE VPD Y Delete TILE P D R Change [ Addilion
NAME BARBEITO, HUGO NAME
STREET ADDRESS | B752 SW 159 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2P
TILE [ Delete TIMLE {OcChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHY-ST-2P
J_mLE, L O Detels TITLE [JChange  [J Addition
NAME o ~ NAME
STREET ADDRESS STREET ADDRESS
{LITY-ST-2P CITY-ST-71P

indicated on this report or supplemantal report is true an

changed, or on an attachmant with an address, with all other lik

of the corporation or the receiver or truslee empowered 1o executs lhIS repog as requir

12. | hereby certify that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Oaytma Phone #

2 /05 fog
=

SIGNATURE: j%%&agﬂ#
8 RE AND TYFED O n(uﬂ'ﬁ '}‘j: WFEER OR DIRECTOR



