DOCUMENT # 711672

1.

2000 UNIFORM BUSINESS REPORT (UBR) -

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90026 025 ****6] .25

Entity Name

KENDALE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10626 SOUTHWEST 102ND STREET
MIAMI FL 33176

Mailing Address

10626 SOUTHWEST 102ND STREET
MIAME FL 33176-2733

UG

|

JHKTHI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. CONOTWRITEINTHISSPACE
City.&.State—— e —-- ——f—City & State ) 4. FEI Number Applied For
591 159493 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ~ [1 $0+79 Addional

L Fee Required

6. Mame and Address of Gutrent Reglstered Agent . | 7. Name and Address ot New Reglstered Agent

EAT Name
oy - - Street Address (P.O. Box Number is Not Acceptable

LAWRENCE, DIANE + - ( !
10626 SOUTHWEST 102ND STREET
MIAMI FL 33176

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, fypac or printed name of registerad agent and titte If applicable. {NOTE. Registarad Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10, o " OFFICERS AND DIRECTORS | RAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Gelete THTLE O change (T Addition | &
NAME GONZALEZ, GENE NAME ::_:
STREET ADDRESS | 4630 S.W. $04TH CT. STREET ADDRESS 2
CTY-ST-ZP | MIAMI FL CITY-5T-2P w
we - L \D - O ekete Tme Clchange [ Addition |5
wwe. - | MANNING, ROBERT e
STREET ADDRESS | 10300 S.W. 102ND AVE STREET ADDRESS
CrY-ST-2P MIAMI FL 33176 CITY-ST-7IP
THLE D [ pelete TILE [ Change [ Addition
NavE LAWTON, BETTY N
STREET ADDRESS | 10305 S.W. 90TH STREET STREET AGDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
([T Y ) IO o O Defete. ___ f ™E . [ change [ Addition
NAME LAWRENCE, DIANE NAME - - .
STREET ADDRESS | 10626 S.W. 102ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TILE | - O pelete “TmE ] o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, _doé;r;;{qﬁélify for the exemption stated in Section 1 9:07(3)(i), Florida Statutes. | further cértify; that the information

SIGNATURE:

City

FL I Zip Code

[l

indicated on this report or supplemenial 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
H-1R-00 HS-37H¥-5680

SOONBFLTH. RAGLAEE e '
Daytime Phore %P

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato




