[

FILED
* 2006 NOT-FOR-PROFIT CORPORATION  May 19, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 705010 ' 05-19-2006 90029 011 ****70.00
1. Entity Name
PENTLAND HALL OF DADE COUNTY, INC.
Principal Place of Business Mailing Address -
2075 IXORA RD. 2075 IXORA RD.
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e s s R EREIRTETRAR TR
L33y NE2Y CourT 1351t NE 24 Cour

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-NP CR2E037 (4/06)

City & Sjate Clty & State 4. FE) Number Applied For
No Muami  Fi o Miam: F/ 59-0991547 Not Apalicats

Zi%’ 351 Country 32'?3 (87 Couniry §. Certificate of Status Desired ?g';;::?::io"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— . — Name___ .7 PUP v —
KING, KAY E‘ALm g —SAND
2075 IXORA RD. Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181 (3511 NE A¢ Cougt
No Mavmi
City FL ] Zip Code
No Mipm) 331V

8. The above named entity submits this statemegffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatigy egistered agent,
s (BH' RRIE Q'\m 6_/0 (TA

SIGNATUR X
nature, typed or printed nameAf registered agenl and itte if applicable {NOTE: Registared Agenl signature required when reinstating) DATE
>
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD H Delste TITLE [J change [ Addition
NAME KING, KAY NAME
STREET ADDAESS | 2075 IXORA RD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL CITY-57-71P
TILE sSD 1 Delete 0t D PCrange [ Addition
NAME BRETBART, DORIS NAE BRETBRAT . Doric
STREET ADORESS | 1080 94 ST, APT 511 STREET ADDRESS | £ O O P ST
orv-si-zp | BAY HARBOR, FL 33154 cav-gr-zp o M, 2 Flu
TMLE TD 1 Delete TILE [JChange  [J Adition
HAME SANOQ, BARRIE NAME
STREET ADDRESS | 1351 NE 24 CT. STREET ADDRESS
CITY-57-21P N. MIAMI, FL CITY-ST-2IP
THLE vD O pelete TITLE ‘D change [ Addilion
NAME CHAPELLE, CATHERINE HAME L C
BT INE
STREET ADDRESS | 7260 SW 148 CT STREET ADDRESS gfﬂp § w E g Ct hER
CITY-ST- 2P MIAMI, FL 33193 ciry-s1-2p m LM ! 33153
THTLE O oetete TIE O Change B Addition
NavE nave u/se'ns Baronsa
STREET ADDRESS seeTa0oRESS | 3 X0 7 St 7 Terr
CITY-5T-2IP CITY-ST-ZiP Wedm: =1 33133
TITLE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on 1his report or supplemental repon is {rue an acipd ate and that my swgnature shall have the same legal effecl as if made under cath; that | arm an officer or director
Fecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowere
'A, %4& B087723-2023

GNAﬁHE AND TYPED CVR]NTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Ld Date Daylime Phone #

SIGNATURE:




