1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

729149 (5)

- | KENDALL ACRES WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

A OSBRI

§401 §W. 107 AVE. COURTERSY PROPERTY MGMT, 3. Date Incorporated of Qualified
MIAME FL 33173 9300 SUNSET DR. #B-250 74
MIAMI FL 33172 . ‘
- FEI Number Applied For
h0-1531464 Not Applicable
?- Prncipal Place of Business 28. Mailing Address
: p 6 Of Bu aling Adares 6. Certificate of Status Dasired rd $8.75 Additiona
5 21 m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 May Be
. 2 [27] Trust Fund Coniribution Added to Fees
& City & State City & Stale 7- s this nonprofil corporation & homeowners association?
;;l 2_81 m ves [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;I 25 ;—9—| ;' Parsonal Property Tax dus June 30. m Yas D No

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

B2| Stweet Address (P.O. Box Number is Not Acceptable)

B1| Name
SKRLD, INC.
201 ALHAMBRA CIRCLE/® LISA LERNER
SUTE 1102 83
CORAL GABLES FL 33134 T

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submiis this statement for the purpose of changing its registered
office or reglalered agient. or both, in the Slate of Fiorida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

£

SIGNATURE
Signature, typed or printed name of regislered agent and lite ¥ applicable {NOTE: Ragislared Agon! signalure requirad whan relnslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 11 TMLE [T chenge [ Addition
NAME SALEM, HARRIET 1.2 NAME
stReer aooaess | 8415 S.W. 107 AVE., #236W 1.3 STREET ADDRESS
oTY-§T- 210 MIAMI FL 14 0Ty -ST-21P
TIE D 7 DeLETE 21 TTLE [T change [T Addition
NAME QEORGE ALEXANDER 22 NAME
streeT ADDRESS | B401 S. W. 107 AVE., #2373 E 23 STREET ADDRESS
CiTY - 51- 2P MIAMI FL 2.4 CITY-S1-2IP
TITLE DV ] OELETE 1.17MiE [ change [ Aduition
NAME LOU PARSONS 3.2 NAME
smreerAporess | 8401 S, W. 107 AVE. #124E 2.3 STREET ADDRESS
orv-st-20_ | MIAMI FL 34.CITY-ST-2¢
TITLE T ‘[T oELETE 417MLE [ change T Addition
HAME JAMES MARSHALL 4.2 NAME
sTeeT ADDRESS | 8415 5. W. 107 AVE., #281W 4.3 STREET ADDRESS
CITY- 5T- 2P MAMI FL 33173 44 CITY-§T-2IP
TITLE [ " DELETE 5.1 TITLE [ change 1] Aadition
HAME MASCHINOT, JOYCE 5.2 NAME
staeeTaDoress | 8415 SW 107 AVE 310W 5.3 STREET ADDAESS
CITY-§T-2 MIAMI FL 54 CITY-§7-2P
TINE DP 7 DELETE 51TITLE [ Change [ Addition
NAME LEVENTHAL, DORIS 62 NAME
smeeTaDoRess | 8401 SW 107 AVE 220€ 63 STREFT ADDRESS
¢ITy-3T-2P MIAMI FL 33178 54 CITY-ST-2P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report ar supplemental annual report Is teue 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 tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changgg, or on an atiach m%‘addjm
ik AT I E. l\m.\ o AUONRNGOGED T N ae

‘\’sn\q‘t

CR2E037 (10/97)



