FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 725849 03-09-2007 90003 024 ****61 .25

1. Entity Name

KENDALE LAKES VILLAS HOMES ASSOCIATION, INC.

FUUUN 33— ~

Principal Place of Business Mailing Address
C/0 LAKEVIEW MANAGEMENT INC 13250 SW 135 AVE
13388 SW128 ST MIAME FL 33186 US

MIAMI, FL 33186 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIM lll‘l |I||||H|“|m H”l m“m‘lm\ Im.mM“I‘IWMH"I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-1518833 Not Applicable
Zip Counlry Zip Country _ 5. Ceriificate of Status Desired (] 28'75 Additional
c— ee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KOBRIN, DAVID A ESQ
8900 SW 107 AVE Siraet Address (P.Q. Box Number is Not Acceplable)
# 206
MIAMI, FL 33176
City FL ‘ Zip Coda

8. The above named entity submils this statament for the purpose of changing ils registered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and title © appecanie (NOTE Regstered Agent mgnalure requred when reinstatng ) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payzble to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 2vP O Oelete TILE [ Change [ Adgition
NAME FERNANDEZ-RUBIO, RAMON RAME
STREET ADDRESS | 13706 KENDALE LAKES DR SIREET ADDRESS
CITY-S1-2IF MIAMI, FL 33183 CITY-ST-21P
TITLE D O Oelete T [ Change  [7] Addition
NAME SHEEHAN, SOPHIE NAME '
SIREET ADDRESS | 13762 KENDALE LAKES DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-2IP
THRLE VP 01 O Delete TLE [F change [ Addilion
NAME ROSS, BRUCE A NAME
SIREET ADORESS | 13912 KENDALE LAKES DR STREET ADDRESS
ony-S1-2p MIAMI, FL 33183 CITY-ST1-2F
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-21P
TME O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete hlit3 ¥ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5i-2p

12. 1 hereby cerlily that the informagiGn supplied withryjs fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supflemental report is trutand accurate and that my signature shall have the same fegai effect as if made under oath; Ihat | am an oflicer or direcior
of the corporation or the receifgr or truslee empowaretNo execute this report as required by Chaplter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment Yith an address, with all per like empowered.

SIGNATURE:

SISGNATURE AND TYPED HNAME OF SIGNI(N! R DIRECTOR Date Daytrne Phone ¥




