Faid By Check Number: 2744 - Paid Amount: $61 275{

—

2008 NOT-FOR-PROFIT CORPORATION RN
AMENDED ANNUAL REPORT

ilu
20030CT.20 AMIQ: 14
e RY s .-.;035% D

DOCUMENT # 744260

1. Entity Name

THE GARDENS OF KENDALL CONDOMINIUM NO. 2,
ASSOCIATION, INC,

I
& 1-2a

Principal Place of Business Mailing Address
C/0 THE CONTINENTAL GROUP INC. C/0 THE CONTINENTAL GROUP INC.
11981 SW 144 CT., STE 201 11981 SW 144 CT., STE 201
MIAMI, FL 33186 MIAML, FL 33186
e O EER R 0N
Suite, Apl. #, stc. Suite, Apt. #, alc. 09082008 Chy-NP CR2E037 {12/06)
City & Stats City & State 4. FEI Number Appiied For
59-1845646 Not Applicable
Zim Cauntry Ze Cauntry 5, Centficate of Status Desired [ fi;fq Addon!
6. Name and Addrass of Current Reglisterad Agent 7. Name gnd Adcress of New Ragistersd Agant
Namna - o
SKRLD INC. L . —_— ]
201 AIHAMBRA CIR. Street Adgress (P Box Nymber is Not Aggeptaplé) T
SUITE 1102 , E . . T =
" CORAL GABLES, FL 33134 s
City - Zip Gogte,

the obligalions of ragisterad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both,-in the State of Florida, | em tamilias with, and accept

SIGNATURE
Slonanre, yped oF po of agemand v il (NOTE: Registarad Agant signane faquwed when rerstabrg ) DATE
) 9. Election Campaign Anancing $5.00 Be Make check payabls to
Amended AR is 561.25 Trust Fund Contribution. Added wné?es Florida Department of State
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P O petets THE o _ . [cnange [iwanian
Wt LEVIN, VEDA N 101 d}“Lﬂ:-’I?FLIS_ _
STREET ADDRESS | 10525 SW 112 AVE # 208 STREET ADDRESS 107°20/08——01057--005  #%51.25
GIrY-83-ZF MIAMI, FL 33176 CITY-S1-21P . , )
TTLE VP [ Desste TRE Vp/jé-ﬁry PlCrange [ Agtition
NAME MAY, LINDA NAME
STREET ADDRESS | 10525 SW 112 AVE,, #304 STREET ADDRESS
cmy-srizup” | MIAMI, FL 33178 - CIY-5T-2P -
e ) it Beer e [JChange [ Addifion
NAVE FERNANDEZ, ADELA D NAME
STREET ADDRESS | 10625 SW 112 AVE #215 ‘STREEY ADDRESS
CITY-ST-TP MIAMI, FL 331786 oiy-5T-2P ,
TmE D 3 Deete TmE 772 EASIIZEE PiCrange [ Aadition
NAME FOLEY, WINIFRED J NAME
STREET ADDRESS | 10525 SW 112 AVE SIREET ADDRESS
CITY-§T-2IF MIAMI, FL 33176 CITY-S1- 2P P
e N O petws e DIECTO & Plomange [ Addition
HAME LIMA, ROSARIC HoAME
STREET ADDRESS | 10525 SW 112 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CHY-ST-TP
TLE [ belete TILE [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ty -T-21P CITY-§7-2P

changed, or on an attachmant with an address, with all other liks empowered.

SIGNATURE: .

12. | hereby cerdtify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. ! further certify thal the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the samea legal efiect as if made under oath; that | am an officer o director
of the corporation of the receiver or Irustes ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Do fo5'

€ AMD TYPED OR PRINTED NAME OF B1GNING DFFICER OA DIRECTOR

Daywms Prone #

c v ’D
.2 SSEE. FLORIGEHDSP
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