FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State '
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

orporation Name

N00302

(2)

KENDALL {AKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

P.O.

BOX 50154

POMPANO BEACH FL 33060

Mailing Address

P.O. BOX 50154
POMPANO BEACH FL 330740154

IR MR

3. Dalezl Ié\}:i)r loiragtgg or Qualified | 3a. De&t;é ?r' Las‘;li Rel
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

- 26] 59-2371989 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. B $8.75 Additional
2 ;l 5. Cerlificate of Status Desired ® Fes Requited

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribwion Added to Fees

Zip Country Zip Country 8. This corporation hes liability for intangible tax under s, 169.032,
2 25 28] [a0] Floricia Statuies Oves Ono

9. Name and Address of Current Registered Agent

SIMS, LUELLA
301 NW. 17TH COURT

POMPANO BEACH FL 33060

10. Name and Address of New Reglstered Agent
81| Name
B2| Sireet Address (P.O. Box Number is Not Acceptable)
B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept tha appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwes, lyped or printed name of registered agont ad lite ¥ applicable

(MOTE: Reglstesac Agend signalure required when reinstating)

DATE

12, OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
LE PD [J DELETE 11 TITLE ger [ Change  [p#citon
e PHILLIPS, EDWARD 12N bicia. Glenn

stheer aorkess | 384 NW. 19TH ST. 1asmreeraocress | {9490 Np S Wi

crrsrze | POMPANO BEACH FL uor-stze | Pomp [

IE D ' [T DELETE 21 TITLE 'D”-c,‘“,. Change ition
NAME WIMBERLY, PAULA 2.2 NAME

street aooaess | 349 NW. 19TH ST. 2.3 STREET ADDRESS ﬁzr:";’doi '.S.:e'“ ceda,

CITY-§1.21P POMPAND BEACH FL 2.4 CITY-5T- 2P P .33

THLE D [T GELETE 31TIMLE ﬁ'r:&p : [T Change  LRFE0Gilion
NAME CAMERON, WILLIE 3.2 NAME Nancg Lepe.

sreeraporess | 1915 NW. 5TH WAY 33 STREET ADIRESS ‘%3 'Ialoa) arnCh.

env-si-ze__| POMPANO BEACH FL . 34, CITY-5T-2° () .330G0o

e SD T TELETE 41TIMLE [ Crange ™ T Addition
NAME WILLIAMS, CASSANURA 4.2 NAME

sReEeTADoRess | 348 NW. 19TH CHURT 4.3 STREET ADDRESS

¢I7Y - 5T- 20P POMPANO'BEACH FL 44 CTY-ST- 2P

TITE [ (] DELETE 5.1 TILE L) change [T Addition
NAME SIMS, LUELLA 52 NAME

streer Apoacss | 304 NW. 17TH COURT 5.3 STREET ADDRESS

CiTY-ST-2Ip POMPANO BEACH FL 54 CY-5T-2

TITLE Y oreere 61TMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2 64 CITY-51-1P

14. | do hereby cerlity that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that

SIGNATURE:

I'am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statules;

appears in Block 12 or Block 13 it changed, or on an attachment with an address,

IR b

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF

“OUIRE

FICER OF IHRECTOR

and that my name

7 7933833

e pimy }<20-

Davtime Phare # ande 469

Feb 03 1997 8:00am

CR2E037 (9/96)



