FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT - ¢ 5/ Sacretary of State
1996 . “ 1,:‘5‘/ DIVISION OF CORPORATICNS

DOCUMENT # NO0302 (2)

1. Corporation Narne

KENDALL LAKES HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE
P ) Sandra 8 Mortham

ARGV

Principal Place of Business Malfing Address
P.O. BOX 50154 P.O. BOX 50154
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporated or Qualifiec 3a. Date of Last Report
12/13/1983 08/23/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
24 26 59-237 1989 Not Applicable
Suite, Apt. #, et Suile, Apt. #, lc. it
ute. AREE 8 e, Apt. i, ele 5. Certificate of Status Desired 0 $8.75 Aadiiiona)
EI ;\ Fee Raquired
City & State City & State 6. Electon Campaign Financing $5.00 May Be
El E Trust Fund Contricution . Added to Faes
Zip Country 2ip Country B. This corporatian has liability for intangibla tax under $. 199.032,
;] a a ?361 Florida Statutes O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SIMS, LUELLA 82| Stoo! Address (PO, Box Number s NolL Acceplable)
301 NW. 17TH COURT
POMPANO BEACH FL 33060 83
84| City FL IasJ Zp Code

11. Pursuanl 1o the provisions of Sections 817 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered offica
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, anq aglapt thew/of. Sechor F17.0503, Flofida Statutes.
SIGNATURE é

CR2E037 (12/95)

gnaline. typed or prided nano o regetared 2yl and e v aicate  [NOTE Begslered Agent Sigratre requred when rarisiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDINONS'CHANGES 7O OFFICERS AND DIRECTORS [N 12
TITLE PD [JDELETE 14TIILE [JCnange 7] Addition
HAME PHILLIPS, EDWARD 12 NAME
steer anoress | 384 N.W. 19TH ST. 13 STREET ADDRESS
cily-51-2 POMPANO BEACH FL . 14 GRY-S1-2IP
TITLE D [CIDELETE 21 TITLE [change” [ Addition
NAME WIMBERLY, PAULA 27 NAME
staeer aobress | 349 NLW, 18TH ST. 23 STREET ADDRESS
CITi-51-210 POMPAND BEACH FL 2 40TV S1-2P
TITLE D [CICELETE ATTILE [cChange [ Addilion
haNE CAMERCN, WILLIE I 32 NAME
sweer aporess | 1915 NW, 5TH WAY 33 STREET ADDRESS
CiFY . S1-7IP POMPANG BEACH FL 34 CITY-ST-2P
TILE sSD [JOELETE 41 TITLE [AChange [ Addition
NAME WILLIAMS, CASSANDRA 4 7 NAME
srpeeraporess | 348 NW. 19TH COURT 4.3 5TREET ADURESS
LIy -S1- 2 POMPANG BEACH FL 440TY-5- 2P
TiTLE S [JoeLere 51 TILE [change [ Additian
NAME SIMS, LUELLA 52 NAME
sieeraochess | 301 NW. 17TH COURT 53 STREET ADDRESS
CITY-§1-2F POMPANO BEACH FL 54 CTY-51-21P
Nk [IbELETE 61TITLE [JCnange [ Addition
NAME 6.2 KAME
STREEN ADCRESS 63 STREET ADDRESS
CITY-§T- 2F 6.4CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuat 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 direclar of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, amon ag atlachment with an address.

SIGNATURE: _ Sl My Aiyr, LGyt

oF §IGNING OFFICER OR DIRECTOR [ DBayirme Prane X

GNATURE AND TYPED OR PRINTED




