FILED

FILE NOW: FILING FEE IS $61.25

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90098 001 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPQORATIONS
DOCUMENT # N0523
1. Corporation Name
KENLAND POINTE CONDOMINIUM I, INC.
Principal Place of Business Mailing Address
14275 SW 142 AVE 14275 Sw 142 AVE
MIAMI FL 33186 MIAMI Fi. 33186
us us

I)llllillINIIiIIIIUIUIIINIIIIIUIII!IIlIIIIIIHIIIIIEIIIIIIIIIHIII ~

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

11. Pursuant %o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was autherized by the corporation’s board of directers. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annuat report is ue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anafachment with an add

SIGNATURE:

with afl other like empowered. .

g
g

21] 126] 09/19/1984
Suite, Apt. #, etc. ~ Suite, Apl.#. etc. ) 4 FEI_.Numper. gt itz == | ApPHOd:FOr__—1<—
22| T & ) =] 59-2511630 ‘ Not Applicable
City & State City & State ) ] y $8.75 additional
E{' m 5. Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing 0 ~ $5.00 May Be
_ZTI 25 ;l Trust Fund Contribution Added lo Fass
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
SKRLD, INC 82| Street Address (P.O. Box Numbaer is Not Accéptable)
201 ALHAMBRA CIR, STE 1102 5
CORAL GABLES FL 33134 8 , ,
84| City FL 85| Zip Code

CR2EQ037 (11/98)

SIGNATURE ,
Slgnature, typed or printed nams of registered agent and title if applicable. {NOTE: Registared Agant signature requirsd whan reinsiating) DATE .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME VFD DELETE 14TITLE D [Change  J3&cBddition

NAME MARTINEZ, MAURICAQ ﬂ . 12 NAME YOSQ R.BLANCO . -205

smeeraooress | 9140 SW 123RD CT 0303 usmesraooress| AN O SW 123 CT. Q L

orv-sr-ze | MIAMIFL 14 CTY- ST-ZP Miami, FL, 33186 .

e SD ?DELETE 217ME vPD DiChange LGt

NAME QTTO, RUTH 22 NAME HORACLO WHEELOUS .

street sooress| 10352 NW 42ND STREET wsmestaress| ARG W 120G AV. P-hoaq .

arv.st-ze— | MEAME FL - - e e - Basomsrze— |V A ML\~ -33‘%_&—““’{‘——”_#1;:’“ =

TILE T ELETE 31TME T . [0 Change Addition

NAME ROMAN HERNANDEZ %D 32NAME RAVL. FERNAN dDEZ . ' |-

streeTaoress| 9140 SW 123RD CT Q103 ssmerovess| Q135 SW VTS AV, p-{-o'.'l ' '

CITY- §7-2P MIAMI FL 34, CITY-ST-ZP MiamL, L, 331 _g&

TME D _ JRDELETE 41TITLE SD [ Change Mﬂdm’m

NANE RAUL FERNANDEZ 4.2 0NE AGNETA & RIKSSON o :

sreeetaooress| 9135 SW 125TH AVE P-107 wsreromess| AV3S Sw 1295 AV, P-105

orv-stze | MIAMI FL 44 CITY ST-2ZIP Miam), BL 2O L

TME PD ﬂJELETE 54 TMLE P ‘ 'O Change ;E(Audmon

WA FLEITES, JOSE SZNAVE MARIA VASQUEZ -

sreeraooress| 9140 SW 123 COURT SUITE Q-202 ssmerooess| QYO SW 123 o Q- 4OT

CITY. ST-ZP MIAMI FL 54 CITY-ST-ZP MiaMy, Puv. 331806 ]

TILE [ DELETE S1TE ) {JChangs [ Addition

NAME 6.2 NAME

STREETADDRESS 63 STREETADDRESS

CITY-5T-2P 8.4 CITY-ST-ZP

- 305.595 143\

* Daytima Phone #

1-21-49



