FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N97000000968 ' 01-22-2008 90043 045 ****§] 25

1. Entity Name

KENDALL GATE HOMEQOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 “ U b 6 J U

/0 CQURTESY PR MANAGEMENT INC C/ RTESY PR MANAGEMENT INC
13250 AVE 13250 § AVE
CFL 33 MIAME-FL 33186

el e cotmerialza MR

Euite Apt. #, elc

NABT A0 144 ¢4 She 201 | 1T 808 144 0L Qo ol | O Crore  omeeodr i

City & State - PL ity & State 4. FE| Number Applied For
Mo Miami , 650772766 o amicaiG
Zi Count Zi Count " . it
4)|p2> o ¥ vy 5. Certificate of Status Desired 0 $8.75 Additianal
} . 6% I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGFRIED, RIVERA
201 ALAHAMBRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
MIAMI, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or priniad name ol registered agent and lite I apphicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD O velete T1LE [J Change [ Addition
NAME SUMOZA, MIGUEL NAME
STREET ADDRESS | 3684 SW 161 AVE STREET ADDRESS
CIrv-S1-2IP MIAMI, FL 33193 CITY-S7-2IP
TITLE TD O pelete TILE [ Change [ Addition
NAME GUERREROQ, ALBERTC NAME
STREET ADDRESS | 15913 SW 86 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2P
TITE Sb O Detele TITLE [ Change [ Addition
NAME AMADOR, ANTONIC NAME
STREETADDRESS | 8751 SW 158 PATH STREET ADDRESS
CITY-ST-21p MIAMI, FL 33193 CITY-ST-20P
TILE VP (7] Detete ILE [ Change ] Addition
NAME DE LEON, NORMA NAME
STREET ADDRESS | 8718 SW 158 PLACE STREET ADDRESS
CITY-ST-ZIP MiAMI, FL 33193 / CiTy-S§T-2IF
e D Woelete TmE O Change [ Adction
MAME CASTILLO, GERMAN NAME
STREET ADDRESS | 8718 SW 161 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-5T-2IP
TILE O petete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP \ CITY-SI-4IP
12. | hereby certify that the informti bplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o W report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the 1A d t\eg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmj th an g ress, with all other like empowered.
SIGNATURE:
i MO YAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone &




