. 2008 NOT-FOR-PROFIT CORPORATION
' AMENDED ANNUAL REPORT

L}

“HLED

DOCUMENT # N97000000968 ’

1. Entity Name

KENDALL GATE HOMEQWNER'S ASSOCIATION, INC.

08 UL I8 PH 2:27
Lok TARY UF STATE

Principal Place of Business

C/0 THE CONTINENTAL GROUP
11981 SW 144 CT, STE 20%
MIAMI, FL 33186

Mailing Address

MIAMI, FE 33186

C/0 THE CONTINENTAL GROUP
11981 SW 144 €T, STE 201

TALLARASSEE, FLORIOA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

06052008  chg.NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Applied For
65-0772766 Not Applicable
Zip Country Zip Country . . $8.75 Additional
T — e _ 4 .. | 5. Cenificate of Status Desired D"—‘Fee Required—  --—
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SIEGFRIED, RIVERA
201 ALAHAMBRE CIRCLE Street Acdress (P.Q. Box Number is Not Acceptabls)
SUITE 1102
MIAMI, FL 33134
City Zip Code

FL

8. The above named entilty sLbmits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatura, typad o phinlsd name of registered agent and tlls if applicabie.

{NOTE: Registared Ageni signature racuured when reinstaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TINE PD m(neme TITLE O change  [J Addition
NAME SUMOZA, MIGUEL NAME 3 1= e 8 gy e

STREET ADDRESS | 8684 SW 161 AVE STREET ADDRESS 7/.24 ’US"‘UIOUS"‘DD‘I *thl p
CITY-§7-21P MIAMI, FL 33193 CITY-S7-21P

TIRE TD [ Deletle TITLE [ change [ Addition
HNAME GUERRERO, ALBERTO NAME

STREET ADDRESS § 15913 SW 86 TERR STREET ADDRESS

CITY-ST-7IP MiaMI, FL 33193 CITY-ST- 7P

TIMLE SD O petete TILE [ Change [T Addition
NAME AMADOR, ANTONIO NAME

STREET ADDRESS | 8751 SW 158 PATH STREET ADDRESS

CITY-5i-2P MIAMI, FL 33193 P CITY-ST-2P /
T VP W belete TLE Direchor [ Change [ Adcition
NAME DE LECN, NORMA NAME " N

STREET ADORESS | 8718 SW 158 PLACE STREET ADDRESS @,umaﬂ SN € )’}uﬂ u é \551 43
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-21P 9713 S&) I(ﬂ/ aV 4 /

TIE 1 Detete TITLE P{{b jd r]‘t [ Change T Agdition
NAME NAME Corlix md{f’lﬁ.’l

STREEY ADDRESS STREET ADDRESS 87DI S0 el QvE

CITY-ST-2IP oIy -5T-21P 3/43 P
e 00 oetete e w /I;yd (ﬂt! s O Change [ Addition
NAME NAMIE C a, 9{,

STREET ADDRESS STREET ADDRESS ¢ f'

CITY-ST- 2P CIY-51-2P m‘am] , ﬁ_ A3i4D

12. | hereby certify that the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trugjee 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 attachment with g like empowered

SIGNATURE:

‘?/J/éﬁ il )737 £

SIGHATURE ARD TYPED OBARINTED NARE OF SIGNING OFFIGER OR DIREGTOR

Gate Dayume Pnone #

KS



