FILE NOW: FILING FEE IS $61.25

f NONPROFIT ¥ A FLORIDA DEPARTMENT OF STATE
CORPORATION : £ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # N30750 (6)

1. Corporation Name

PARK PLACE OF KENDALL CONDOMINIUM il, ASSOCIATIO

i i AR

13000 SOUTHWEST 133 COURT 13000 SOUTHWEST 133 COURT
G/O NELSON J. HENDRIKSE C/0 NELSON J. HENDRIKSE
MIAM FL 33186 MIAM FL 39186 3. Datg Incorperated or Qualified 3a. Date of Last Report
02/17/1989 03/06/10895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26) 650118305 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, efc. ) ] $8.75 Additional
2 pee 5. Certificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May e
231_ E] Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m -El El ;El Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDRIKSE, NELSON J. 82| Sitreet Address (P.O. Box Number is Not Acceptable)
13000 SW 133 CT
MIAMI FL 33186 8
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd agent. | am
fariliar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE __ .
Slgrat.rg, typed or proted nane of registared agenl and tHe if appicatve (NOTE: Ragistared Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [JDELETE 1A TiLE [OJChange [ Addition
s HENDRIKSE, NELSON J. 12 RAME
STREFTADDAESS | 13000 SW 133 CT 1.3 STAEET ADDRESS
GiTy-51-21P MIAMI FL 1.4 CITY-51- 2P
TILE STD BADELETE I 21 TITLE Cthange [ Agdition
NAME LAPRADD, WESTLEY S. 2.2 NAME
STREETADORESS | 13000 SW 133 CT 2.3 STREET ADDRESS
CHY-$1-21F MIAMI FL 2 & CITY-S1-7Ip
TITLE STD [C]DELETE 31 TITLE [JChange  [] Additicn
NAME NOTHEIS, WALTER M. 32NAME
STREET ADDRESS | 13000 SW 133 CT 33 STREET ADDRESS
CITY-5T- 7P MIAMI FL 34.CITY-§1- 2P
TITLE [JOELETE 41TITLE [DCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-21p 44 CITY-ST-2IP
TILE [CIDELETE S1TITLE [C)Change [T Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2IP
T [IDELETE 61 TITLE CJCrange [ Addition
NAME 6.2 NAME
SIREE ADDRESS & 3 STREET ADDRESS
CTY-ST-2p 64 CITY-5T-7P

14. | do hereby certify that the information, supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicategbn thisfannual report or supplemental annua! reporl Is trug and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directgf of the Lorpgration or the receiver g ge ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1341 changgd, of Bn ttach --}- mSS.
SIGNATURE;/ 3 /) /95 205 255-2¢22
Fd / Date Deytime Prione #

SIGNATURE AND TYPED OR PRINTED NANE GF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




