FILE NOW: FILING FEE IS $61.25

NONPROFIT ST,
CORPORATION G '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Mar 16, 1999 8:00 am §

Secretary of State

03-16-1999 90031 045 ****61 .25

1999

WE

DOCUMENT # 735876

1. Corporation Name

BIRD-KENDALL HOMEQOWNERS' ASSOCIATION, INC.

*

2 230815*;- 900831 - 419 3

-

7,

Principal Place of Business

11840 SW 47 STREET
MIAMI FL 33175-4902

Mailing Address

11840 SW 47 STREET
MIAMI FL 331754902

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/18/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1765654 Not Applicable
City & Stat City & State . ’ ’ R dditi
|ty e Ity 5. Certifcate of Status Desired O $8 75 Add_mona!
EI ;‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
(241 [25] |29] [30] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WEEKS, RON B2] Strest Address {P.0. Box Number is Not Acceptabie)
11840 SW 47 STREET 5
MIAMI FL 33175-4902 7
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and
office or registerad agent, or both, in the State of Flori
agent. | am familiagyith, and accept the obligations of, Section §17.0503, Florida $

orm W €elcs "{ths e

617.1508, Fiorida Statules, the above-namead corporation submits this statement for the purpose of changing ils registared
da. Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered

m (Werdn

SIGNATURE

Signatura, typed or printed name of registered agani and tile Il applicable. (NOTE: Registerad Agent sig: requirad when red
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 12
mE D JBRELETE 11TILE Paan P"“ ce % £C. Ochange K Addon
e AMORES, RAUL . _:? e ot .
sTreeTaporess] 11880 SW 45TH STREET 13 STREET ADDRESS | ¥ ~ w
orv-stze | MIAMIFL 14 CITY- ST 2P Mo |, 1 3308
TME P FQELETE 21TME vP {"] Change ggddiﬁon
NAME WORRELL, TOM 22NAME Michael Miller
streer aooress| 6200 SW. 125 AVENUE nsmerores| \LG1Z Sw) oS
arvsrze | MIAML FL 00000 - romstze | pMAGem | FL 23S :
TME v DELETE 34 TMLE pl T T -* -{FChange  -[1 Addition
e GOMEZ, MANNY 32 Yo Govaer, Manny
STREET A0DRESS | 3620 SW 108 CT. 3.3 STREET ADORESS 2 @20 SW (ew ct
CITY-ST-ZIP MIAMI FL 33185 34.CITY-ST-ZP Mtanni, F{ 23] les
TILE D [ DELETE 41TME [CQChange [ Addition
NAME SCHAFF, CHARLOTTE 4. ZNAME
sTReeT ADDRESS| 6901 SW 125 AVE 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 44 GITY-ST-21P :
TME T [.] DELETE 51 TILE |:| Change [ Addition | .
NAME WEEKS, RON 52NAME
STREETADDRESS| 11840 S.W. 47 ST. 53 STREET ADDRESS
CITY-5T-2IP M]AM' FL 3-5 lj S 54 CITY-ST-ZIP - -
TME 3 ﬂELETE 51 TIE @ - - [JChangs  [pAddition
NAME DE LA SIERRA, MARIANNE SINAE ((\-b’/\ Al %(\AWOC(
STREETADDRESS| 12235 SW 43 ST. SISREETADDRESS| Y 2050 o) HS ST
CITY-ST-2IP MIAMI FL 33175 B4 CITy-ST-21P Y\ Gy Z 3319% :

T4. | nereby centify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatic
indicated on this annual report 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 ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L B3(1n[95 . GeD22e 7264

Block 12 or Block 13 if changed, or on

SIGNATURE:

SICHATURLEZOUIRED

achment with an address, with all other like empowered.

CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytima Phana #



