FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DWISION OF CORPORATIONS S e Cretary Of State

N

DOCUMENT # N05230 (0)

1. Corporation Name

KENLAND PQINTE CONDOMINIUM I, INC.

Principal Place ol Business Mailing Atdress ”"IHI““ |||I||”I| ""I “l’l Illl I‘I"lm”“" l\l" I‘I“ ”l"]"l

14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 331666115
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/19/1984 02/12/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
) m 59‘251 1630 Hot Applicable
Suile, Apt. #, et Suite, Apt. #, eic.
N P Bele s 5. Certificate of Status Desired O $8.75 Aditions)
a ?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liabiity for intangible 1ax under s. 199.032,
m E] ;] ?o] Florida Statutes & ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1{ Name
SKRLD, INC B2] Street Addiess (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CiR, STE 1102
CORAL GABLES FL 33134 83
841 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions £17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repisteted
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Slgrature lyped o perted name ol regislerad agent and ttle if appicabie. {NOTE Ragisterec Agent signature required when renetating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE vPD [T b 11TLE [J Crange [ Asdition
NAME MERCHONCHINI, PETER 1.2 KAME

stheer aponess | 15040 SW 43 TERRACE 13 STREET ADDRESS

CITY-S1-2IP MIAMI FL 14 CITY-ST-2IF

T SD [ DeCETE 21 THLE [ Change ™ L] Addiion
NAME QTT0, RUTH 22 NAME

seeranpniss | 10352 NW 42ND STREET 2.3 STREET AUDRESS

GITY-51-21F MIAMI FL 2 4LITY-ST-2P

T T 11 oetere 34TME [T Change (] Addition
HAME SUAREZ, CELIA 32 NAME

streerAopass | 9140 SW 123 CT Q302 3.3 STREET ADDRESS

CITY- S1-219 MIAMI FL 34, CITY-ST- 2P

TILE D [T oELETE L1TTLE T JcCrange ] Addition
NAME JOHNSON, BOB 4.2 AME

staeer anoress | 9135 SW 125 AVENUE SUITE P-104 43 STREET ADDRESS

LY 51 7 MIAMI FL 440TY-§T-271P

T PD L] beieTe 51 THLE [T Cranga ] Addtion
HAME FLEITES, JOSE 5.2 NAME

sTreeT aporess | 9140 SW 123 COURT SUITE Q-202 §.3 STREET ADDRESS

CIy-ST- 7P MIAMI FL 54 0TY-ST-2IP

i [T oELETE 61 TITLE [J Changa "] Addition
HAME 6.2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

CIrY-S1- 2P 6.4 CITY-57-ZIP

14. | do hereby cerlify that tha information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
infarenation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sarmne legal effect as # made under oath; that
| am an officer or director of the carporation or the recelver or trustes empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or pn an attachment with an address. )

: Fov

SIGNATURE: ~(0.8iw (leesbii |- kR oce  2/29/97. F7p-0/30
SIGNATURE AND TYPED OR PRINTED NAME OF, ING OFRCER OR DIRECTOR Data Dayiime Phone # AAAYRAR

" aantra . Mot Mar 12 1997 8:00am

CR2E037 (9/96)



