2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOO302 v
KENDALL LAKES HOMEOWNERS' ASSQOCIATION, INC.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90005 023 ****70.00

Mailing Address

P.O. BOX 50154
POMPANO BEACH FL 33060

Principal Place of Business

P.O. BOX 50154
POMPANO BEACH FL 33060

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

I

AT ARERER TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘237 1989 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8.75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =S e — “r——— R :-N_P,@aeq"'.:.—;,——'-_———— TmenTL = T — T e - ‘
CAMERON. WILLIE J -Streel Address (P.O. Box Number is Not Acceptable)
1915 N W 5TH WAY
POMPANO BEACH FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
&
¢
- FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0. ~ added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e D O pelete Tme [ Change [ Addtion
NAME CAMERON, WILLIE NAME
strecT ADDRESS | 1915 N W 5TH WAY STREET ADDRESS
cmv-s1-z2¢ | POMPANO BEACH FL 33060 CIY-ST-2I
TITLE D (] Delate TITLE [ ¢change ] Addition
NAME WIMBERLY, PAULA NAME
STREET ADDRESS | 349 N W 19TH STREET . STREET ADDRESS
crv-s1-2¢ | POMPANO BEACH FL 33060 civ-S1-ap
me-__~-| D - - L O, Delete. TITLE e L {7 change [ Addifion |
NAME SWORN, DRAKE N - =TT - —
STREET ADDRESS | 300 N W 19TH CT STREET ADDRESS
crv-s1-2p | POMPANO BEACH FL 33060 OITY-ST-ZP
TMLE D ) Delete MLE [ Change 7] Addition
NAME WILLIAMS, FRANK NAME
STREET ADDRESS | 1955 N W 5TH WAY STREET ADIRESS
om-st-zp | POMPANO BEACH FL 33060 oITY-S7-2¢
e s O belete TLE O Change {1 Acdition
NAME PHILLIPS, MARY HAME
STREETADDRESS | 384 N W 19TH STREET STREET ADDRESS
omv-sr-7e | POMPANO BEACH FL 33060 oiTy-5T-2¢
TME [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

LV

like empowered.

REABRAINRED

12. | 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 report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11
changed, or on an attachment with an adgress, with all ot o
J
%

9549-792-62%0

SIGNATURE AND TYPED ﬁpnwrsn NAME OF SIGNING OFFICER OR DIRECTOR

Uylp

Date Daytime Phone #

CR2E037 (5/00)



