FILED
2003 NOT-FOR-PROFIT CORPORATION
UN?FO%M gusmsss REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # NO0302 Secretary of State
1. Entity Name 02-26-2003 90140 023 ****70.00
KENDALL LAKES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1437 P.0. BOX 1437
POMPANO BEACH FL 33061 POMPANO BEACH FL 33061
R s RERAMSSRRERT R
Suite, Apt. #, etc. Suite, Apt. #, efc. o ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 502371989 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cenificale of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' i Name T . T
CAMERON, WILLIE J Street Address (P.O. Bax Number is Not Acceptable)
1915 N W 5TH WAY
POMPANOQ BEACH FL 33080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

:;qq,{,"JHE

Slgnature, typad or printed name of ragistered agent and 1itle if applicable. (NOTE: Registerad Agent signatura raquired when rainstating} DATE
S .
g 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 1 Delete TME [ Change [ Addition
NAME CAMERON, WILLIE J NAME
STREET ADDRESS | 1945 N W 5TH WAY STREET ADORESS
arrstze | POMPANO BEACH FL 33060 orr-st-2p
TTLE P [ Detete TTLE [J change [ Addition
NAME THOMAS, HAROLD ) NAME :
STREET ADDRESS | 465 N.WW 18TH CT STREET AUDRESS )
Gimy-s7-2p POMPANO BEACH FL-33060 s - OTY-ST-2P | . o e -
TITLE vD [ Detete TILE [ Change [ Acdition
NAME VOLTAIRE, GABELAS NAME
STREET ADDRESS | 415 N.W 18TH CT STREET ADDRESS |.
CITY-ST-21P POMPANO BEACH FL 33060 CITY-$T-2IP
TILE VD [ pelete TITLE [Jchange [ Additicn
NAME DESHIELDS, JOHN . NAME
STREETADDRESS | 324 N.W 16 CT STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33060 GTY-ST-2P
TITLE S < Detete TILE [ change T Addition
N PHILLIPS, MARY o b
STREET ADDRESS | 384 N W 19TH STREET o - STREET ADDRESS
om-ST2P | POMPANO BEACH FL 33060 CT CIY-ST-2P -
TiLE O delete. R Ol crange [ Addition
NAME "T*'*_ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /7L e AIRED ao1/63  as4ABL4Iv0

CR2E037 (10/02)

A T A Ak m i A "l o . = st e B R = o R =k B e




