« 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # 744261

1. Entity Name

THE GARDENS OF KENDALL CONDOMINIUM NO. 3,
ASSOCIATION, INC.

01-29-2008 90021 022 ****51.25

SKRLD, INC.

201 ALHAMBRA CIRCLE, SUITE #1102
44 W.FLAGLER ST.

CORAL GABLES, FL 33134

Principal Place of Business Mailing Address ‘i v
C/0 THE CONTINENTAL GROUP INC. /0 THE CONTINENTAL GROUP INC.
11981 SW 144 CT 11981 SW 144 LT
MIAMI, FL 33186  US MIAMI, FL 33186 US
S AR RSAETM R
Suile, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1845649 Mot Applicable
Zip Country Zip Country 5. Certilicats of Status Desired . gi_g;qu??:(‘;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Stgnature, typed of phnted name of regrstered agent and lle if applicable.

(NQTE: Registered Agen! signalure requiréc when remslaingy DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE vPS O Delete TITLE O change [T Addition
NAME LEVIN, VICKIE NAME

STREET ADDRESS [ 10625 SW 112 AVE #209 STREET ADDRESS

CTY-ST-21P MIAMI, FL 33176 CITY-51-2IP

HILE PD [ Dalete TILE [ Change [ Addition
NAME VOEGTLI, TOM NAME

STREET ADDRESS | 10625 SW 112 AVE, #204 STREET ADDAESS

CITY-ST-21P MIAMI, FL CITY-51-21P

TLE D O Delete TITLE [J Change [ Addition
NAME BALL, ROD NAME

STREET ADCRESS | 10625 BW 112 AVE #207 STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33176 CITY.ST-2IP

TITLE O Delete TIILE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-2P

TILE ] Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OTY-S1-21P

TITLE {1 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

with all other like empowered.

UL

changed, or on an attachment with an addre

SIGNATURE: _ VI AU

12. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Views LEVIY

SIGNATURE AND TYPEDJOR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR

’/’LM

Daytuma Prone &

H= 1S$S2 0



