2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
o ‘Mar 07, 2005 08:00 AM
D E?n? LMENT # 735876 , agecn‘,etal‘y of State
BIRD-KENDALL HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business " Mailing Address
Wi, L S3170A02 M, FL 39175 4202
—erenmmameesses | AR LMIGEACELCRRUARIGRTA
02272005 No Chy-NP CR2E03T (10/03)
DO NOT WR'TE IN THIS SPACE 4, FE| Number Applied For
589-1765654 Not Applicable
5. Certificate of Status Dasir-ed | ?e%;?q lﬁ‘fetgm’“a]

8. Name and Address of Current Rogistered Agant

WEEKS, RON  eeT DO NOT WRITE
MIAMI, FL 33175-4902 'N TH'S SPACE

8. The above named antily submits this statemient for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuns, typad o printed nama of registoned agant and Hils I applicable. (NCTE: Reglstared Agant gignalare raquinad whart ralstating) DATE
Filing Fes is $61.25 9. Elsciion Campaign Fnancing $5.00 May Bs
Due by May 1, 2005 Trust Fund Centribution. I Added to Faps
'y ) OFFICERS AND CIRECTORS | R -
s 5 - - )y T TR
NAME PONCE, DAGNEY
STAEET AGDRESS | 12120 SW 47TH ST = Udoonnzs3Egd
EITY-57-2P NE T
MIAMI FL 33175 e BRAOTAOS-EDOST-00E BLLES
e VP - —_— e == e
NAME MILLER, MICHAEL

$IREEF ACDRESS | 11923 BW 45TH 5T -
o5t | MIAMI, FL 33175 ’

TILE P ) : = | ———————————————
NAKE GOMEZ, MANNY

STREET ADURESS .
5w | wAMLEL s316 DO NOT WRITE

N 1 | ’ +ﬁTHIS SPACE

NAME SCHAFF, CHARLOTTE
STREET ADDRESS | 6501 SW 125 AVE
ClY-ST-2P MIAMI, FL 33183

THLE T - ' I e
NAME WEEKS, RON
STREET ADORESS | 11840 5. W. 47 ST.
CITY-ST-ZP MIAMI, FL

e p TEE T ESIE e e T S P -
NAME BRADWELL, RICHARD

STREET ADDRESS | 12150 SW 45TH 8T

CrY-ST-2P MIAM|, FL 33175

12. | hereby certify that the information supﬁnﬁed with this Flling does nat quelify for the axemption statef in Section 119.07(3)(). Florida Statutes. | further cerlify that the Information
indicated on this repart or sugplemental repert is true and aceurats and that my signature shell have the same legel effect as if rade under oath; that | am an officer o dirsctor
of the corporation of the receiver or rustee empowerad to execute this repert &5 requirad by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed, or on an attachm t an addrass, with all other Tke empowered.

SIGNATURE: v« (M e hos [<o (Jeefes Zléi/@ 505-226-124 ¢

SIGNATURE AND TYPED OM PRINTED NAME OF SIDNNG OFEEEH GF GIRECTOR Daytime Phone #




