FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SSOCIATION, INC.

DOCUMENT # 757282

THE GARDENS OF KENDALL SOUTH CONDOMINIUM NO. 6 A

Principal Place of Business

G/0 MR ROBERT M MARCONI
13320 S.W. 128TH STREET

Mailing Address

C/O MR ROBERT M. MARCONI
13320 S.W. 128TH STREET

FILED

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90036 036 **#*6].25

A

[25]

20] [30]

6. Elaction Campaign Financing. 0
Trust Fund Contribution

Added to Feas

MIAMI FL 33186 MIAMI FL 33186
us us
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed .
21 |26] '07/15/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. {FEI Number Applied For
E‘ ;l B 59?2 147874 Not Applicable
- - o -
City & State City & State 5. Certifcate of Status Desired [ .$8 75 Additional
;\ E[ Fee Required
j Zip Country Zip Country $5.00 May Be
24

9. Name and Address of Current Registered Agent

MARCONI, ROBERT M
ZIMMERMAN & MARCONI
13320 S.W. 128 ST
MIAM! FL 33186

81] Name

10. Name and Address of New Registered Agent

82} Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named curporatlon subinits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglslered
agent. | am familiar with, and aocepi the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and fitle if applicatle. (NOTE: Registered Agant signaturs required when reinstating} ¢ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIME [Ochange {3 Addition
NAME HUDSON, RUTH 1.2 NAME
stReeT aporess) 10825 S.W. 112 AVE, #110 13 STREETADDRESS
crv-st-zp | MIAMI FL 33176 14 CIFY-5T-2P
TILE SD [ DELETE 21 TIMLE [OChange [ Addition
NAME GASTON, FERNANDEZ 22NAME
sTreeracoress| 10825 S.W. 112 AVE, #101 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 2.4CTY-ST-ZP .
TME 10 [J DELETE 31TMLE [ScChange [ Addition
NAME PITA-ROMERO, JOSE 32NAME
seeTopRess| 10825 SW. 112 AVE, #309 33STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 33176 34, CITY-ST. 2P
TILE [ DELETE SATITLE [CJcChange [ Addition
NAME 4. 2NAME '
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TINE [J DELETE 5.1 TITLE [OcChange [ Addition’
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZP
TIMLE [1 DELETE 6.1 TME ClcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section :119.07({3)(i), Florida Statutes. { further cemfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation-o
Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE

he raceiver or tn.ls(ee empowered to execute thls repoff ag

hT TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTQR

Chapter 617, Florida Statutes; and that my name appears in

[RVPRTIRTY)

CR2E037 (11/98)

Data

Daytime Phone #



