+

”2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 750424

1. EntityName
KINGS CREEK SOUTH CONDOMINIUM, INC.

FILED
Secretary of State

Principal Place of Business
7735 SW 86TH STREET
MIAMIL FL 33143 U3

Mailing Address

MIAMI, FL 33143

7735 SW B6TH STREET

us

2. Principal Place of Business 3. Mailing Addrass

1T

Oct 07, 2005 8:00 A.M.

ANV CER AR

Suite. Apl. #, alC. Suite, ApL #, eic. ‘?2005 Chg-NP CRE0S7 (10/03)
City & State City & State . FEI Number Applied For
59-2084295 Nat Apglicable
Zip Country Zip~ Country ' - = $8.75 Additional
- — —— —— .i gin—mci@—o' Sla_!ug_D_tilr_ed___ ,D-— ~Fee Required—-
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Nams .
SKRLD, ING Hyman, Caplan . Ganauzzo. SRCOR,(1ARS £A

201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES, FL 33134

Strd'g;_Adc:ess (P.0. Box Number is Not ACceplable)
150

Wwesty Flag ler Styec
Suwite 270!
S A FL | 33730

8. The above named antity submits this statement for the purp
the abligation isigred agent.

SO0 7eL T Es

se of changing its registered office or registered ager. or both, in the Siate of Florida. | am familiar with, and accept

) 09/20/05--01006--003  sEL.25

Signature, typed or printed neme of registerec agent and tite d‘pp

(NOTE: Regiaterad Agens signatse raquired when reingtating} DATE

Filing Feo is $61.25
Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (R, eizte TE P O3 Change [ Addition
NAME BRANN, THOMAS NANE ALFREDD MARTA{C-
STREET ADDRESS | 7757 SW 86TH STREET C-414 STREET ADDRESS | T3S S-ur Bl Sivee T
onv-sT-2p | MIAMI, FL 33143 ETY-5T-ZP | MiB , Flogimdy 33143 .
e VP (& Delets T vP O3 change {3 Addition
NAME SANCHEZ, HECTOR HAME STevE MPAGEN HE1I mMETL
STREET ADDRESS | 4779 COLLINS AVE #1605 seETaponess | 7135 Sovd 5L Stvecd
CIY-ST-2IP MIAMI BEACH, FL 33140 oITY-ST-ZiP Miact ) Feorion 331¥3
CRE - S —- —— o= Bt THLE e T Octange [ Adaition
NAME ARONT, ISABELL NAME Es8THEYL. 3o ..
STREETADDRESS | 7715 SW.BBTH STREET, A2-203 SIREETADDRESS | 71 3F S . & SdrecT
crv-5-7P | MIAMI, FL 33143 crv-st-ze | MR, Lo DA 3BIER
THLE T A velete me 5 ' DOchange B Addition
NAME FUQUA, DELAMR R NAME HARILLL CHAVEZL
STAEET ADDRESS | 7757 SW 86TH C-318 SREETADDRESS | T 25 9. w>. Bl STREET
cny-sT-zP | MIAMI, FL 33143 CITY-S1-21P rlAm | fFrop on 32143
TlLE [ Dalete TITLE D O changs 34 Adcition
\AME NAME Wiham M ATHISED
STREET ADDRESS STREETADDRESS | 7135 5.0, Bl STYEET
CITY-31-21P UYSLIP (AR, Flor P SBIY3
TITLE £ Delete WITE D O chenge (R Addition
NAME NAME Prul ordoez
STREET ADDRESS STREET ADDRESS T3S 4.0 2 SsNegET
CITY-ST-2IP ONV-SI-ZP | pd fyety |, FLOZ IDA 33 1Y3

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered $o exacuie this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant wij

SIGNATURE:

address, with all other like empowered.

pRES. K

SIGNATOGEMAD TYPED OR PRINTED NAME OF 5/GNING OFFIGER OR DIRECTOR

5:/‘:‘—3 /af

Daytima Phone #




t

ANNUAL

REPORT

*' 2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 750424

1. Entite Name

KINGS CREEK SOUTH CONDOM

»

INIUM, INC.

Principal Place of Business
7735 SW 86TH STREET
MIAMI, FL 33143 S

Matiling Address

7735 SW 86TH STREET

MIAMI, FL 33143

us

\I%mall’l

ace of Business /‘-Jw Address

29+

—— (ORI

Suite, ADIW

Suita, , 8lc,

08082005  (Chg-NP CR2E037 (10/03)

City & SlV \

City & Stata 4. FE| Numper
SN 59-2084295

Applied For

Not Applicable

Country \

Country \ 5. Certificate of Status Desired — J - $8.75 Additional -

Fee Required

6. Nama and Address of Current Registered Agent

7. Namse and Address of New Hegistered Agent

/Zio/

SKRLD,IN

201 ALHAMBRA Ci
CORAL GABLES, FL 33134

BRA GIRCLE-SULTE 1102

me\

Street Address (P.O. Box W

_—

\
__EV' FL l Zip Code

——

8. The above named entity submits this statement tor the purpose of changing its registeraed alfice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and ttle if applicable.’ (NOTE: Registarad Agent signatura reQuired when reinstating) DATE

Filing Fee s $61.25 8. Etaction Campaign Financing $5.00 May Be Make check payeble to

Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oe ITLE ™ O change [ Addition
NAME BRANN, THOM NAME Zowevt Luve
STREET ADDRESS | 7757 SW 86TH ST| 14 SREETADDRESS | 9y Bg 5., (. Eilo STLEET
omy-sT-2p | MIA 143 CITY-8T-21P MAP M, FLORIDA 33142, -
TITLE VI TITLE [ crange [ Addition
NAME SANCHEZ, HE NAME
STREETADDRESS | 4779 COLLINS 5 STREEY ADDRESS
CIry-§7-29 M, CH, FL 33140 CiTY-S1-21F
Tme H TITLE [ charge [ Addition
NAME ARONT, ISA| NAME
STREETADDAESS 7715 SW.8ET| T, A2:203 - - .- STREET ADDRESS -
caly-§7-2P - 33143 CITY-$T-2IP
e —- . _NM - -— ~- 5 -3~ TITLE i T - = [ Change™ ) ageition™|
NAME FUQUA, DI NAME
STREET ADDRESS | 7757 SW 86T STREET ADDRESS
CITY-$1-21P - 33143 CITY-53-2tp
e O ooy ——F e Ol ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TINE O elets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changad,

SIGNATURE:

or on an agachmant with an ss, with afl othar like empowaerad.

12, | haraby cartify that the information supplied with this filing does not quality far the exemption stated in Section $19.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRES. KRCS /) 3/e 5
/J o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone &




