+

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 72914

1. Corporation Name

__ KENDALL ACRES WEST CONDOMINIUM ASSOCIATION. INC.

T e T T T e e S T

}

b

Mailing Address

COURTERSY PROPERTY MGMT.
9380 SUNSET DR. #B-250
MIAME FL 33172

Principal Place of Business

8401 SW. 107 AVE.
MIAMI FL 33173

e anet e

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90125 021 ****70.00

FE—

I

2. Principal Place of Business 2a. Mailing Address 3. Date Inoorpom!ed.or Qualifed
1] 13250 SW 135 AVE 26]13250 SW 135 AVE  03/14/1974
Suite, Apl. #, etc. Suite, Apt. #, efc. 4‘ FEI Number Applied For
EL ;‘l—l i 59'1531464 i Not Applicable
City & State City & State . $8.75 Additional
;;l MIAMI FL 2_8] MIAMI PLL §. Certifcate of Status Desired ' _ Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing O $5.00 may Be
ZI 33186 IE] DADE E‘ 33186 [3—°I DADE . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
SKRLD, INC. 82| Street Address (P.Q. Box Number is Not Accgptable)
201 ALHAMBRA CIRCLE/% LISA LERNER = :
SUITE 1102 o
CORAL GABLES FL 33134 84| City T EL 135 Zip Code
- Pursuant 1o the provisions ofSections 617.0502 and 617.1508, Florida Stalutes, the above-named g_or?pration submits this statement for mg_puri)ose of changing its ;e,gigtered;i
office ordegistared agent, or bolN_ in the StateNqf Florida. Such change Was authorized by the corporation’s board of dirctors™| heraby accept the"appointment as registerad*——
agent. | 3gX¥amiliar with, aid et the obligatiyns of \Sect {503, Florida Statutes. [ : B
SIGNATURE adh o
hurh ed'agent and titl o applicable. {NOTE: Registered Agent slg| required whea DATE
12, \\ D‘FICERS AND DIRECTORS 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11THLE Seéi‘etary. . ’ [ Change - []Addition
NAME SALEM, HARRIET 12NAME Luis Artime - L
streeTanoress; 8415 S.W. 107 AVE., #236W 13STREETADDRESS | 8401 SW 107 Ave #145E
CIEY-ST-2IP MIAMI FL 14 CITY-5T-7P Miami. FL 33173 .. ° aF ’
TALE D [l DELETE 21TME ST ; [JChange  [J Addition
NAME GEORGE ALEXANDER 22 NAME
stReeTADORESS| 8401 S. W. 107 AVE., #2373 E 23 STREET ADORESS : -
CITY-ST-2ZIP MIAMI FL ‘ 2.4CITY-ST-2P
TIME v {J DELETE 34 TME Vice President g]Chane [ Addition
NAME LOU PARSONS 32NANE
smeeT noress| 8401 S, W. 107 AVE. #124E 33 STREET ADDRESS
cmv-st-2p | MIAMI FL 34,CITY-ST-2P _
Tme T {1 DELETE 41 TILE [Change [ Addition
"| NAME JAMES MARSHALL 4. 2NAME
streeranoress| 8415 S, W. 107 AVE., #261W 43 STREET ADDRESS
orv-stze | MIAME FL 33173 44 CITY-ST-2IP . L
mE S ] DELETE 54 TILE Presl;lde nt ) Change [ Addition
N MASCHINOT, JOYCE s20AE a
sTreeT aooRess| 8415 SW-107 AVE 310W 53 STREET ADORESS .- B
CITY-5T-ZIP MIAMI FL 54 CITY-ST-ZFP .
TITLE DP [ ] DELETE 61THLE Director fiChange  [] Addtion
NAME LEVENTHAL, DORIS 62 NAME
sexTooress| 8401 SW 107 AVE 220E 63 STREET ADORESS
CITY.ST-2IP MIAMI FL 33173 64 CITY.ST-ZIP

7471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: - ' - SIGNATURE REQUIRED

[ -2/18/99

305-271-1753

0034181

CR2E037 (11/98)

SIGNATURE_AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

. Date

Daytime Phone # -



