2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o1~

DOCUMENT # 754871 Mar 01, 2001 8:00 am
1. Entity Name A ’ S
- ecretary of State
KENDALL TRACE CONDOMINIUM ASSQCIATION, INC.
03-01-2001 91353 031 ****61.25
Principal Place of Business Mailing Address
13389 SW 128 STREET 13388 SW 128 STREET
MIAMI FL 33188 MIAMI FL 33186 [
Us Us 00021269
Suite, Apt. #, atc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 168688 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
__ ... ____.___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLWN’ GLEN Sireet Address (P.Q. Box Number is Not Acceptable)
13388 SW 128 STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed nama of registered agent and litla if applicabls. _ {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 1 Defete THTLE O change [ Asdition | S
NAVE ASTIN, DAVID Hawe 2
STREETADDRESS | 7777 SW 100 STREET STREET ADDRESS ;:-—3
CITY-SY-2IP CITY-ST-21P
MIAMLFL 33156 i
TITLE VPD (] Delete TMTLE [ Change  [] Addition 8
NAME HARUM, ANDREA NAME
STREET ADDRESS | 7720 QW 99 STREET STREET ADDRESS
CITY-ST1-2IP _M.'AMU:I— 13156 -CyY-ST-2P -
e TD O Detete TmE Ol change [ Addiion
NAME KURLANCHEK, JUD NAME
STREETADDRESS | 7760 SW 99 STREET STREET ADDRESS
CITY-ST-2IP m CITY-81-2IP
TITLE S 5 Delete TITLE [ Change [ Addltion
NAME SHAD, JANET RAME
STREETADDRESS | 77000 SW 99 STREET STREET ADDRESS
CITY-ST-2IP M'AMLFL 13156 CITY-ST-2ZIP
TILE D {J Delete TILE [J Change [ Addition
e POOR, DAVID ‘ N
STREET ADDRESS | 7744 SW 99 STREET STREET ADDRESS
CTY-5T-ZIP MEAM.LEL 13158 CiTY-ST-2IP
TITLE D - O Delete TITLE [Jthange [T Addition
NAME HARBETT, JUNE NAME
STREET ACDRESS | 7762 SW 90 STREET STREET ADDRESS
CITY-8T7-ZIP _MIAMLH- 93158 CiTY-ST-2IP

12. | hereby certify that the information supp
indicated on this repart or supplemente

MIF%LQ

Iyt

jecwithAhis filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x(ute thig'report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if

D

2/ o

SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

65!5

Daytime Phone #




