FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756275

1. Corporation Narre

KENLAND BEND NORTH CONDOMINIUM, INC.

(4)

Principal Place ol Business

% LAKEVIEW MANAGEMENT, INC.
13388 S.W. 128 STREET

Mailing Addrass
% LAKEVIEW MANAGEMENT, INC.

13388 S.W. 128 STREET

FILE

D

Secretary of State

DR RN

FEIN, STEVEN A ESQ.
4700-B SHERIDAN STREET
HOLLYWOOD FL 33021

1AMI FL. 331 MIAM| FL 33186-5807
gS L 33185 us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1981
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;EI 59-2182415 Not Applicable
Suite, Apt #, et Suite, Apt. #. elc. i
ulte Apt &, el e AR AL el L. Certificate of Status Desired O $8.75 aadiional
;ﬂ ;l Fet Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E 1’—8—‘ Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for imangible tax under 5. 199,032,
EIl ;ﬂ ;I m Florida Statules Cves Elne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85{ Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida_Such change was authorized by tha corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiat with, and accept the ohligalions of, Section 617.0503, Florida Statutes.

SIGNATURE __

bove-named corporation submits this statem

ant for the purpose of changing its registered

SIgmiﬂ;ﬂ, tyi;;;;i o ;'s}'r"lu:-is'h.in\c of regisierad agent and nia i applicable

(NOTE: Argistered Agenl pignature requitad when reinglating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DeLETE 11TITLE U [T change AT Addition
NAME BURSKY, MEL 12 NAME RON BELL

STREET ADDRESS | 8800 SW 123 CT J-304 vasmceranoress (OB 00 SW 123 Ct # J109

GITY-§1- 2 MIAMI Ft. 33186 worv-sre (Miami, F1 33186

TITLE SD [T oeLere 217MLE LI Change 7T Adcition
HAME PEREZ, ANA 22 NAME -

srheer apaess | 8830 SW 123 CT., #1109 23 STREET ADDRESS L

CITY-S1- 2P MIAMI FL 33186 2a0my-st2p | o .

TRE D Tl DECETE &1TILE LI cnange [ Agdition
hAME ORTIZ, FELIPE 8.2 NAME

staeeT anoress | BB30 SW 123 CT., #1408 3.3 STREET ADDRESS

CITY-51-71P MIAMI FL 33186 34, CITY-5T- 2P

e 0 [T oecere £1TILE Tl Chenge [ Addition
HAME MOWZOON, ALEXANDER 4. ZNAME

sieeT aporess | 8850 SW 123 CT., H-401 4.3 STHEET ADDRESS

CITY-S1-2IP MIAMI FL 33186 44 CITY-S1-2IP

e [J DECETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7Ip 54 CITY-57-21P

e | TS 51 TIMLE [Jehange ] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2 BACITY-S1- 2P

14. | do hereby certily that the information supplied with this filing does not qualify
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the corporation or the receiver or ruslee empowered 10 execute this report as requited by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: .-
BIGHAT

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

129

Date

Daytima Phone # praem s

Feb 05 1997 8:00am

CR2E037 {9/96)




