SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $51.25 (I DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25). F IL E D

g1

NONPROFIT A . i

CORPORATION O FLORlD::E::::M::::FSTATE Aug 26, 1999 8.00 am g :
ANNUAL REPORT o Sacrtary of Stte Secretary of State

g DIVISION OF CORPORATIONS 0R-26-1999 90013 002 ****70.00

1999

/
DOCUMENT # NOO30 1/

1. Corporation Nama
KENDALL LAKES HOMEOWNERS' ASSOCIATION, INC.
A éI%IIII ;Illl [ 5!II[I i
085 *

- 90813 -

Principal Place of Business Maiting Addrass - _—_—
P.O. BOX 50154 P.O. BOX 50154 |
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 3/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Apptied For i
[22] 27] 53-2371989 Not Applicable f
City & State City & State ] ] $8.75 additional ;
E‘ E‘ 5. Certifcate of Status Desired - Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be I§
24] [25] [29] (30} Trust Fund Contribution Added to Fees ol
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent .
81| Name I
CAMERON, .WILLIE J o 82] Street Address (P.O. Box Number is Not Acceptable) i;z
1915 N WSTHWAY ~ " - L
POMPANO BEACH FL 33060 83 m
’ .- 84 City 85| Zip Code -
~ FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o1 printed name of regisisred agent and tiia T appicable (NOTE: Registerad Agant signature requied when meinsiating] TATE —
12, OFFIGERS AND DIRECTORS - 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TE FD [JPELETE 11TME ClChange  [JAdditon | 43
NAME PHILLIPS, EDWARD 12 NAME 55
sreeTanoress| 384 N W 19TH STREET 1.3 STREET ADDRESS o
e D . [T DELETE 21 TME CJChange [ Addiion | © =
NAME CAMERON, WILLIE 22NAME =
sreeranoress] 1915 N W STH WAY 23 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33060 2 4 CITY-$T-2IP - .
TITLE D [J DELETE 31 TME [JChangs [ Addition
NAME WIMBERLY, PAULA 32 NAME
streeTaooress] 949 N W 18TH STREET 33 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 34.CITY-ST-ZP _
TiMLE D ] DELETE 41TMLE [Change [ Addition =
NAME SWORN, DRAKE 4. 2NAME -
street aopress| 300 N W 19TH CT 43 STREET ADDRESS _
CITY-$T. 2P POMPANO BEACH FL 33060 44 CITY-ST-2P =
TMLE [ DELETE 51TME [JChange  [] Addition
NAME WILLIAMS, FRANK 52 NAME —
sTReeT anoress| 1955 N W 5TH WAY 53 STREET ADDRESS _
CITY-ST.ZP POMPAND BEACH FL 33060 54 CHTY-ST-2P =
me S [ DELETE 6.1TE TiChange [ Addition =
NAVE WP‘HILUP‘S; MARY 6.2 NAME =
smeer Aooress| 904N W 19TH STREET 63 STREET ADDRESS =
orvsize | POMPANO BEACH FL 33060 64CITY-ST. 2P

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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an gddress, with all other like empowered.

SIGNATURE: N REMIRED 5[43079 782420

. A N
D N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




