SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W
740893 (3)

KINGS GARDENS HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

MIAMI FL 33166

% BERGMAM. MARTIN & BRAMSON. PA.
%625 MW. 82 AVE.. SUITE 100

Mailing Address

3625 N.W. 82 AVE.. SUITE 100
MIAMI FL 33166

% BERGMAN. MARTIN & BRAMSON. PA.

FILED
Aug 05 1996 8:00 am
Secretary of State

SO A0 D T 0

3. Date Incarporated or Qualified 3a. Date of Last Report
11/28/1977 04/26/1995
2. Principal Place of Business 2a. Mailing Address o 4. FE{ Number Applied For
2] / 7953 MW Y0 cT %! /3953 A HO CT 650127240 Not Applicable
= Su,n_a; ApL . otc. - ;I Suite, Apt. ¥, elc. P 5. Certificate of Status Desired [___| sli.;.:i:ﬂ;:ljzc‘;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
SIMIAMI, FL »MIAMI, FL st Fure Gontribulion O dtedtoFoes
2p —[ Country ._le' Country 8. This corporation has liability for intangible tax under s. 199.032,
;l] 330 S‘S’ |§l XI 33055 m Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name TACQUELHN £ - WeaDEN, £5G.
THORNTON, ANDREW 82) Street Address{FD. Bax Number '~ Mot Anentrhia)
18189 NW 40TH COURT 290 MWt s sy St P-250
MIAMI FL 33055 8
84| City 85| Zip Code
MIAMI FL ™| 33169

11. Pursuant o the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE:

GlshiATunE BE

T

further certity that the information indicatad on this annual repart or supplemental annual report is true and ac |
made under gath; that | am an officer or director of the corporation or the receiver or irustee ampowared 1o exkcute this report as requirgd by Chapler 617, Florida Statutes. and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an ad&sess.._ e

I A

_J,{‘Y\JJ—

~

SIGNATUR TacouEidn L WarleN €5Q. 7/27/?é
Bignaturs| or printed name ol ragisiarad agenl and titls il applicable (NDTE Registered Agant signature requred when rensiating) DATE N

12. N OFFICERS AND DIRECTORS 13, ADDNIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 =)
ML PD DA oeLere TATINE b [ change Addition g
NAME THRONTON, ANDREW 12RAME PHYtetS THHomAT 5
smeecTaookess | 18189 NW 40TH COURY LISTREETADDRESS | / g §~3 A &0 €T &
CITY-57-2P MAIMI FL LACITY -ST-2P oA Llockd Fe 33055 &
TIME vD [N DELETE 21 THTLE 7)) [ Tonange [ Addition O
NAME GASTILLO, MARIA 22 NAME PETEL oo €L
STREET ADORESS 18018 NW 41ST PLACE 2ISREECLADDRESS | # P S My O T
oY 57- 2P MAIMI FL 2 4CTY-ST-21P 0Pq LtockA FL 32305 §5
TITLE k[0) [P3 pewere 31 TIME 70 [ change [ addition
NAE FLORES, DIANA 12NAME FOSE TORAES
STREET ADORESS 180209 NW 41 PLACE LISTREETADDRESS | (S0 2¢ AN/ A1 AL
CITY -5T-2P MIAMI FL 33055 3.4 CITY-ST-2F o0 (oA FL  T30JT
THILE 5D R DELETE 41TLE 30 T Tohrange Y] Addition
NAME FERGUSON, GLORIA 4 2NAME SANMOAA MEDowr€ ¢ ¢
STREET ADORESS 17845 NW 40TH COURT CISTREETADORESS | 7§ 2 &ro AW &t PL
CTY-ST-29 MIAME FL 440ITY-ST-2P O LockA Fe 33057
TALE |GG 51THLE [ Jcnange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE ] DELETE 6.1 TI1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADORESS

-SL-7P 6.4 (LY - S1-2P
14. | do heraby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. |

ate and thal my signature shall have the same legal eftect as if

0565+ Y543

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

:26%/ el
[

Daytime Phone #

0008 159




