2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

DOCUMENT # 725849

1. Entity Name
KENDALE LAKES VILLAS HOMES ASSOCIATION, INC.

(07-28-2008 90028 014 ****61.25

Principal Place of Business

C/0 LAKEVIEW MANAGEMENT INC
13388 SW 128 ST

MIAMI, FL 33186 US

Mailing Address
13250 SW 135 AVE

MIAMI, FL 33186 US

60045387

A RRACR

2. Prj c:pal&eol Busi o P.O. %1 3. MaTng Adfgs 'F. l{ +
clo onat  Uem 1
gre. Ap ";my' € q1Ys % p"‘:j"p"fg';' <Y § Q | 7208 crgne CR2E037 (12/06)
g&5me iy & State :&" 4. FEI Number Applied For
Ko, FL. Hiamn FEl. 59-1518833 Not Appicabie
% ' ch‘ Y Y COUES .S. 5. Certficale of Status Desred [ 9519 Additional
3152 S. 3352 Foe Requres

6. Name and Address of Current Rnglstemd‘igenl

. Name and Address of New Registered Agent

KOBRIN, DAVID A ESQ
8900 SW 107 AVE

# 206

MIAMI, FL 33176

eme ﬁu-m do Russi

Street Aggkess (P.Q,_Box Numper is Not A etable
S)fz?) Mgz ffﬁ Duenwue

City

£ 1a1
L oanm) FL [™5%122

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

’)_/Df// 08

Signature, typed or panted name of regrstered agent and title 1l applicable. {NOTE: Registered Agen! sigrature required when reinatating)
T - 7
Flling Foals $61.25 9. Election Campaign Financing $5. 00 May Be Make check payable to

" Due by September 12, 2008

Trust Fund Contribution. Added to Feas

Florida Department of State

0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

e 2vP O peee e D) Change  ERcaition
NAME FERNANDEZ-RUBIO, RAMON NAME a n Fradarek

STREET ADDRESS | 13706 KENDALE LAKES DR STREET ADDRESS | Y }q ! JCendall Lakes Dr.

cry-sTzP | MIAMI, FL 33183 om-st2 | pAT Wy Fi. 33 &3

THLE D ) O] Delete TILE 10 ! B¥Change 3 Acdiion
NAME SHEEHAN, SOPHIE NAME ShetWan , P"\

STREET ADDRESS | 13762 KENDALE LAKES DR ST AO0RESS | 1B LT Kan }hl Laltas Dr,

CITY-S7-ZIP MIAMI, FL 33183 CAY-ST-2IP M } wml 4 1 3;6

g VP O elete THLE SO O crange  Rdeiion
NAME ROSS, BRUCE . NAME Mt o, Ui i n

sTReET ADDRESS | 13912 KENDALE LAKES DR STREET ADORESS | {31 9, \Qc’ A nl L Lq, k¢S D,

ciTY-ST-2IP MIAMI, FL 33183 CITY-ST-ZP ‘k\ “*“ 3

TITLE [ Delete TME ! O Ghange W Aadiion
NAME HAME c_g-r tea Lu

STREET ADDRESS STRECT ADORESS | oy @@ ) L ‘- \ L.MM,S De,

CITY-51-2IP CIV-8-2° | piy Y ’

TITLE [ Delete TILE ) p [ Change [ Adddtion
e NAE ] ‘/D 1_-_;_ Nl .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-21P Vg e ———m 2103

TMTLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P omy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M@@LL@_

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




