FILED
2006 NOT-FOR-PROFIT CORPORATION = Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # 771171 03-27-2006 90243 011 ****61.25
. Entity Name
THE HIGHLANDS AT KENDALE LAKES CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business Mailing Address . . st
PO BOX 960477 PO BOX 960477 . e
MIAMI, FL 33296 MIAMI, FL 33296 . . .
s T AR ACCRACAR IR WORR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152006 Chg-NP CR2E037 (1 "05)
City & State City & State 4. FEl Number Applied For
59-2481398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PEREZ-SIAM, ESQ, FRANK
7001 SWBYTHCT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173-2509
City FL | Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol regislersd agent and Litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payablse to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TLE 7 . [ Change [T Addition
NAME MONTERROSA, DAMSI NAE Moilerrosa, Daysi
STREET ADDRESS | 7445 SW 153 PL #104 sREEOORESS || P o & Sw (83 FL o)
CT-STP | MIAMI FL 33183 ) avse | Miam - F 33793
TITLE A o Delete TME VQ . . Change P Addition
NAE NOURINO, TAMARA S NAE Fernandez. Hombevrio
STREET ADBRESS | 12311 SW 122 PATH s R | 74 36 B, W, (5T PL FEROF
omy-sT-zP | MIAML FL 33186 oTY-ST-2P LA - Ff 23193
TLE D [3 petete TIILE S D /? Ve re ; Py « p e [JChnge  [FrAddition
NAME ARAVENA, MARGARITA RAME ) 7 # =2

- (Y3} ET7
STREET ADORESS | 7674 SW 160 AVE STREET ADDRESS 7seoo S / 5_5
CTY-SI-ZP | MIAMI, FL 33193 ovvstze | anrr - F1 33/9>
L:;i O petete L:;EE oy !/.?‘J o5 , /Q_‘u rea [l Change  [@dition
. = o

STREET ADDRESS STREET ADDRESS 7l Sew 53 et #2105
CITY-ST-2P CITY-ST-2P MiQsrs - F/ 331953
TILE O oelete TITLE [3 Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 petete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or te empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
Y

changed, or on an attachment with i dress, with all other like empowered.

g
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




