FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NANPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIRD-KENDALL HOMEOWNERS' ASSOCIATION, INC.

735876 (5)

Principat Place of Business

11840 SW 47 STREET

Mailing Address

11840 SW 47 STREET
MIAMI FL 331754902

Feb 02 1998 8:00am
Secretary of State

DA A A R

3. Date Incorporated or Qualified

MIAMI FL 331754502 11976
4. FEI Number f Applied For
59-1765654 Not Applicable
2. Principal Place of Busl 24. Mailing A e
pal Flace Heinass ailing Address 5. Certificate of Status Desired [ $8.75 addtional
—2—1-| El ] Fee Required
Suite, Apt. #, ete. _' Suite, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Be

office or registered agent, or bath, in the State of Florida. Such change was autherized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flgrida Statutes.

22 frd Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ves [No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 El E] Personal Property Tax due June 3Q, Yes [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
&1{ Name |
WEEKS, RON 82| Street Address (P.Q. Box Number is Not Acceptable)
11840 SW 47 STREET ‘
MIAMI FL 33175-4902 83
84| City 851 Zip Code
FL |
1. Pyrsuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corparation subrnits this Staternent for the purpase of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered
I

SIGNATURE Signature, typad of printad namw of registered agent ard title if applicable. {MNOTE; Registered Agent signatura required when relnstating) . DATE j . o
12, OFFICERS AND DIRECTORS 13. ADLITIONS/CHANGES TO OFFICERS AND WIRECTORS IN 12

TITLE D [ 1 DELERE 11 TILE L1 change [ Addition
NAME AMORES, RAUL 1.2 NAME !

sTRET ADDRESS | 11880 SW 45TH STREET 1,3 STREET ADDRESS ‘

CITY-ST-2IF MIAMI FL 1.4 CITY- ST-ZP L
TITLE P [T DELETE 21 TTLE I Change [T Addition
NAME WORRELL, TOM 22 NAME

STREET ADDRESS | 6200 S.W. 125 AVENUE 23 STREET ADORESS

CITY-ST-ZP MIAMI, FL 00000 2,4 OITY-ST-2P B

THLE v ] pELETE 31TIMLE [t change [ Addition
NAME GOMEZ, MANNY 3.2 NAME

sTeeT ADORESS | 3620 SW 108 CT. 3.3 STREET ADDRESS

GITY-5T-2IP MIAMI FL 33165 2.4, CITY-5T-2IP

TLE D P DELETE 41TITLE 'D L1 Change D Addition
NAME PGNCE, DAGNY 4.2 NAME Charlofte Scine IF

sTreeT antvess | 12120 SW. 47 ST. AISRETADDRESS | (@R @ | B2 {25 AU

CITY - ST-ZP MIAMI FL 44 CITY-5T-71P M LAWY, L BRLED .

TMLE T L] DELETE 51TITLE ) j L1 Change [ Addition
NAME WEEKS, RON 5.2 NAME !

sTReeT pcress | 11840 S.W. 47 ST. 5.3 STREET ADDRESS ‘

GITY-ST-2IP MIAMI FL 5.4 CITY-ST-ZP } L
TTE S [T DELETE 6.1 TITLE ‘ [ 1 Change [T Addition
NAME DE LA SIERRA, MARIANNE 6:2 NAME

STREET #00RESS | 12235 SW 43 ST. 6.3 STREET ADDRESS

CiTY-ST-21F MIAMI FL 33175 6.4 GITY -ST-2IP

SIGNATURE:

on an attachment with an address.

s REQUIRED

14. T hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report Is true and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diractor of the carporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change

I1slis (208)22-T204

CR2E037 (10/97)



