NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTM

Secrelary of

ENT OF STATE

Katherine Harris

State

" . _PIVISION OF CORPORATIONS -

DOCUMENT #

1. Corporation Name

KINGS GARDENS HOMEOWNER'S ASSOCIATION, INC.

721270 .

Principal Place of Business

P.O. BOX 170726
HIALEAH FL 33017

Mailing Address

19917 NW. 45 AVENUE
MIAMI FL 33055

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90282 002 ****75.00

LT

F2a38 . 90282 -

4. Principal Place of Business

21/%3/ 70 WSS AV

2a. Mailing Addrass

[22]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|27]

MG
FL32655 []00. B0 T 07R

viateaio
FE33017

3. Date Incorporated or Quatifed

06/30/1971

Applied For
Net Applicable

FEI Number

“-APPLIED FOR

City & State Cily & State ! $8.75 Additionat
. . 5. Certifcate of Status Desired .

i Miami _ FL 3 Hialeal  F L tcote o S Donved B LT

Zip Country Zip Contry 6. Election Campaign Financing $5.00 May e
;;1 350 5 5 25 O .S ' H - ;;] ~_'3 3 O ' 7 m u S A Trust Fund Contribution K Added to Fees

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
' 81} Name

DELGADO, HUMBERTO 83| Strest Address (P.O. Box Number is Nof Accrptable) T ]

18309 N.W. 45 AVENUE '

MIAMI FL 33055 ' 33

' 84| Ciy 85 | T Codn

FL

91, Pursuant to the provision$ of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both; in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept tha appoinimant as regisiered
jlia,

—

agent. | am ith,-and agrept the-nbligations of, Section 617.0503, Floridg Statutes i .

SIGNATURE , ' __f:y_nlw ado M___f//a’z)Z?, y A
atine, typed or printed name of regisien {NOTE: Regialared Aganl signatura raquired whan rotstating IATE ]

12, . OFFICERS AND DIRECTORS A3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TmE PO D L] DELETE 1ITmE . [T1Changs (I Addiion

NAME DELGADO, HUMBERTO (2 NAE

streeT anoress| 19309 N.W. 45 AVENUE 12 STREET ADDRESS

CTY-ST.2IP MIAMI FL 33055 14 CIFY-ST-2P

e o TIDRETE 2 TRE [JChange [} Adeition

NAME ROBINSON, EVAN 22 NAME

sweet anoress| 18333 N.W. 47 AVENUE 23 STREETADDRESS

arv.si.ze | MIAMI FL 33055 240ITY.§1.2P - L

TIE it - L] DELETE Jrmme [JChange [ Additen

e PEREZ. CANDIDA I2NAME

sweer anoress] 19313 N.W. 46 AVENUE 33 STREET ADDRESS

crv.stze | MIAMIFL 33055 34 Gy 12

TME 3 - ) DELETE 41 TME ClCrange 1 Adaiion

NAME HIRALDO, ELFIDA 4 2 NaME

sreet aporess| 19320 N.W. 45 AVENUE 43STREET ADDRESS

ervsr.ze | MIAMI FL 33055 44CITY-5T.2P -

TITLE [V (] pELETE 51 TILE Clchanms [ Addilign

we | TUBELLA, GABRIEL e

streer anoress| 19316 N.W. 45 AVENUE 53 STREET ADORESS

Ccry.ST-2P MlAMI FL 33055 54 CITY-ST-2IP ]

TME b i} T DELETE RITME [TChange  {_I Addion

NAME LORENZO, CARIDAD . §2 NAVE

sweetonpss) 4516 NW. 19 TERRACE 6 1 STREET ADDRESS

crv-stze | MIAMI FL 33056 f4CITY.ST.2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalules. | further certify that the informatinn
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that { am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Floridfftatutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

2RO AT PP it A L A

SN ATEITIY .

Hum ber

w . dn

D;_‘/ /,1,3/ ’{7 K2



