FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am
N ANNUAL REPORT A Secretary of State

03-15-2005 90017 017 ****61.25
DOCUMENT # 757282
1. Entiry Name .
THE GARDENS QF KENDALL.SQUTH CONDOMINIUM
NO. 6 ASSOCIATION, INC.

4UUJIL10%
Principzl Place of Business Mailing Addrass
10825 SW 112 AVENUE Q0 ZIMMERMAN & ALEATE
MIAMI, FL 33176 LS 13320 SW 128 STREET

MIAMI, FL 32186 US

o i — AR A

Suits, Apl. #, elc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2147874 Not Applicable

- - C - ”

Zip Country Zp Ouniry 5. Cartificats of Status Desirad | $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARCONI, ROBERT M

ZIMMERMAN & MARCONI Street Addrass (P.0. Box Numbar is Not Acceptabls)
133205.W.128 ST

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submilts this staternent for the purpose of changing ils registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature, typed or prineg nama of registared 2gent and Liae il apphcabdle. (NOTE: Rudstired Agarit gnatue requirsd when reinytatng) ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State °
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD [ petete TME {1 Crange [ Addition
NAME HUDSON, RUTH NAME .
STREET ADDRESS | 10825 S.W. 112 AVE, #110 STREET ADDRESS
CITY-ST-2P MIAMI, FL 32178 CiTY-ST-ZIP
e sD O Deteta TME vD g(cmnge ) Addition
NAME GASTON, FERNANDEZ NAME
STREET ADDRESS | 10825 S.W. 112 AVE, #101 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33176 Clty-§1-21P
e ‘| DT O oelete Tine 1STD Ttrange [ Addition
NAME FERNANDEZ, DONNA HAME
STREET ADORESS | 10825 SW 112 AVE #101 STREET ADORESS
Ciy-51-2P MIAMI, FL 33176 oYy -57-0F
e 3 Delete TmLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ty S1-2F CITY-ST-2P
e 3 pelete TITLE Dl cChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P ) Cry-ST-2°
T - O Delete TILE : O orange [ Adgition
MNAME NAME
STREET ADORESS i STREET ADDRESS
Ty -51-2P Ty -ST. 2P

12, | hereby cartify that the information supplied with this filing does not quality for the axemption stated in Section 1 19.07&3)(5), Florida Statutes. | further Certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on agETEChmant with_ an addreﬁs. with - Il ather like empowerad. ) ) i
'SIGNATUR % 7y M&B\_z R3[0S RI7(60F

IGNATURE AND TYPED OR ARINTED NAME OF BIGNING OFFICER OR DRECTOR - Daytime Prone #




