FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N43296 (5)

1. Corporation Name

KINGS GARDENS, SECTIONS 1 AND 2 HOMEOWNERS ASSOC

TN e - A DNGHRRIT AR

Eandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
P.O. BOX 12072 P.0. BOX 170726
HIALEAR FL 33017 HIALEAH FL 3301 7-0726
3. Date Incorporated or Qualified 3a. Date of Last Report
05108/ 1991 04/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 65-0420253 Not Applicable
Suite, Apt. #, efc Suite, Apt. &, efc. i
" P A 5. Certificate of Btatus Desired El $8'75 Adc!nional
’2_2_[ Eﬂ Fea Requirad
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution E Added 1o Fees
Zp Country &p Country B. This corporation has liability for intangible tax urder s. 199.032,
m ;.';] E‘ 30 Florida Statutes (] Yes No
6. Name and Address of Current Registered Agent 0. Nams and Address of New Registered Agent

o HUMb@r‘\O Delaado

D'ANDELET, RAQUEL 82| Streot Address (P.O. Box Number Is Nof Acceplablny
4517 NW 191 ST 9309 MW #6 Auc-

»

MIAMI FL 33055 83

84| City Miami FL 5 300355

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 2 Of changing its registered
oftice or registered agent, or both, 40 the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent | am ngf with, and ac 1 obliga [, Sgftion 617.G903, Florida Statutes. . /
SIGNATURE & 7% o Yty . to D A o, 97
SMaaiirti, lyped o printdid namt of Tedichetd agen: ¥nd 1tle if apy NOTE Registered Agent signature raguired  rainetatiiy) DATE

12. OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND[D:;HECTORS&1 2

TITLE PD ¥ DELETE 11 TME D Change Addition
N D'ANDELET, RAQUEL L2 Juan Carl o= ’j?f““““’"

starer anoiess | 4517 NW 181 ST 13 sTaeer aovress | (9 937 n-

LY. S 2P MIAMI FL 33055 5.4 LITY-57-0F Miamy, ré 22059

TILE VD L3 DELETE 21TITLE UlChange [ Addition
NANE ROBINSON, EVAN 22 NAME

smeeraopress | 19333 NW 47 AVE 23 STREET ADDRESS

CITY-51. 217 MIAMI FL 2 4CITY-5T-2P

T TD [ DELETE BATITLE ‘l"/ & PR Thange [ Addition
e ACOSTA, LYDIA S ZNAE ydia Acosta 4 e

staeet ooress | 19317 NW 45 AVE 3.3 STREET ADORESS Qb 17 MW

oIy -1 2P MIAMI FL 33055 34, CITY-S1-BP M famy , FL 3 3055

e 5 Y DELETE A1 TILE Ll Change [ Addition
NAME COURTNEY, LETRICIA 4 2NAME FHJ?O NS0 H’t rc&' (JO

sreraonRess | 19355 NW 45 AVE ssmeTaiess | Q220 MW HE

OITY- 7. 7 MIAMI FL - LACTY-51-2P PM vamy L FL R ‘3055 = o

TIILE D DELETE 51 TIMLE D Change Addition
HAME HUMBERTO, DELGADO 5.2 NAME Hdm'oer‘\o Del gacl (o)

sreet ancaess | 18300 NW 45 AVE sasmeETapoess (V3 D0G AW A

CiTY-5T- 20 MIAMI FL 33055 sacmy-sr-2h_ | Maamyy | FL 3D056

TILE D [T DEETE 6.1TME L Change [ Addition
NAME GABRIEL, TUBELLA £.2 NAME

sirerranoress [ 18316 NW 45 AVE 5 STREET ADDRESS

CIY- §T-2F MIAMI FL 33055 B.4 CITY-ST-2F

14. 1 do hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signatura shall have the same lepal effect as If made under oath; that
I am an officer or diractor of the corparalion or the receiver or frustes empowerad to exacute this feport as required by Chapter £17, Florida Statutes; and that my name
appears in Black 12 or Block.. chfihged, or on ap-aHachmeht with an address,

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: o élﬂ-ﬁRTﬁ;;{%#Pﬁ%Pq;N;

OF saprg_uo OFFICER ON 1

Dﬂy’thﬁ Phona # Q023402



