-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711672 Jan 19, 2001 8:00 am
t- EniyName Secretary of State

KENDALE HOMEQWNERS ASSOCIATION, INC. 01-19-2001 90013 046 6] 25
Principal Place of Business Mailing Address i
10626 SOUTHWEST 102ND STREET 10626 SOUTHWEST 102ND STREET
MIAMI FL 33176 MIAMI FL 33176

C0005604

Suite, Ant. #, ete. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1 159493 Not Applicable
Zi j Count "
P | Do VN Bt 5. Certficate of Staus Desied (1 $0+19 Additonal
= - = A ea Required - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. Box N i A tabl
LAWHENCE, DIANE Street Address (P.O. Box Number is Not Acceptable)
10626 SOUTHWEST 102ND STREET
MIAMI FL 33176 _
City - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depanmem of State
10. . QFFICERS AND DIRECTCGRS 11, _~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD KD&M& TITLE Y/ g [ Change Mdmtion
NAME GONZALEZ, GENE NawE ETER, FET _
STREET ADDRESS | 4630 S.W. 104TH CT. sweersoovess | /02Ty N W /02, ST
crv-st-20 | MIAMI FL Y-St Ly é, K5 7L
TILE D : R Dekete TILE /| [J Ghange )ZIAddilinn
NAME MANNING, ROBERT NAME FEecrE o4 \Ja‘/d Ly 2—
STREET ADDRESS | 10300 S.W. 102ND AVE STREET ADDRESS | /O T O 3 f\/ /20 /?VE'
OM-STZP | MIAMI FL 33176 - iy ST-2° ([ F3r7e
TITLE D 1 pelete TITLE [ change [ Addition
NAME LAWTON, BETTY NAME
STREET ADDRESS 10305 S.W. QOTH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2I
TILE D [ Dalate TITLE [ Change (] Addition
Nave LAWRENCE, DIANE NAME
STREET ADDRESS | 10626 S.W. 102ND STREET STREET ADDRESS
CIry-S71-21P MlAMl FL CiTY-ST-2IP
TITLE [ Delets TNLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iIP ) CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-2P
12. | hereby certify that the inforinaXon supptfddwith this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report orsupplémental repor}is true andhaccurate 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 rgceivenor trustee erpowgred bxe_cute 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 attachmelt with an dddfess, with'gll bther like empowered.
E Y .y - q - .
SIGNATURE: B g8 R E@ﬂ&ﬁ“ﬁ‘f%@gf& 1 frfor TSRy 6E6 I~
TSIGNATURS AND TYPED ©OR PRINTED NAMEDFE SIGNING OFFICER OR DIRECTOR "Date * Daytime Phone #

CR2E037 (10/00)

0043793



